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The principle of estrogen replacement therapy in the 
agement of the menopausal syndrome is well estab- 
shed as sound, Estrogen preparations of proved 
tency have become available during the past decade, 

many satisfactory therapeutic results have been 
reported. The standard method of administration of 
these estrogen preparations, however, is far from satis- 
factory as it requires frequent hypodermic or intramus- 
cular injections of the hormone preparations, usually 
1 oil solutions, repeated as often as two to three times 
Obviously, if it was possible to supply a 
patient's estrogen requirement for weeks or even 
months with a single injection, the ideal method of 

placement therapy would be more nearly attained. 

\n approach toward such an ideal method came to 
hand in 1937 when Deanesly and Parkes * announced a 
new technic in hormone administration whereby solid 
pellets of crystalline hormone were implanted subcu- 

ly to be absorbed slowly over a long period of 
ne. Such pellets they found effective in producing 
prolonged hormonal stimulation in laboratory animals. 
\ vear later Bishop? treated a young human castrate 
with a similar subcutaneous pellet of estrone and 
reported partial relief of menopausal symptoms for five 


weeks, 





each week. 


neously 


Following these promising introductory reports it 
seemed worth while to subject this new method to 
extensive clinical trial. Therefore in the fall of 1938 
such a study was begun in the gynecologic dispensary 
e Johns Hopkins Hospital and a preliminary report 
the results im 21 menopausal patients treated with 
subcutaneous theelin (estrone) pellets was made.* In 
this series of patients it was found that, after the 
implantation of theelin (estrone) pellets, relief of 
ubj — symptoms began within two weeks and per- 
sisted as long as fourteen and a half weeks. Objec- 
tively it was demonstrated that the urinary estrogen 
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level rose and remained elevated for correspondingly 
long periods, that the urinary level of gonadotropic 
hormone was depressed in 60 to 70 per cent of the 
cases and that prolonged stimulation of the vaginal 
mucosa occurred as observed in biopsy specimens. 
These objective findings were interpreted to show 
beyond doubt that the theelin (estrone) was absorbed 
constantly from the implanted pellets tor long periods 
of time and that the estrogenic properties of the 
absorbed theelin were not impaired by the pellet method 
of administration. 

Other investigators have since reported the effects 
of various estrogens administered by the pellet method. 
MacBryde, Freedman, Loeffel and Allen* treated 6 
surgical castrates with 100 mg. diethylstilbestrol pellets 
implanted into a small incision in the lumbar region. 
Vaginal smears showed complete estrous change in 
seven to ten days. Endometrial biopsies showed “‘active 
proliferation” as early as seven days after implantation. 
Subjective improvement occurred in all cases and per- 
sisted as long as the pellets were in place, but symptoms 
recurred in two to three weeks after the pellets were 
removed. 

Twombly and Millen ® used 20 mg. pellets of estra- 
diol implanted through a 10 gage needle. Each of the 
43 menopausal patients treated received a total of one 
to three pellets given at intervals of one month. All 
except 1 of these women showed “moderate to marked 
improvement or complete cessation of symptoms,” and 
the improvement continued for five to six months. 
Objective evidence of prolonged estrogen stimulation 
was demonstrated in endometrial biopsies and vaginal 
smears. 

More recently Mishell ® reported his experience with 
45 to 65 mg. pellets of crystalline estrogens obtained 
by extraction of pregnant mare’s urine. One pellet was 
implanted in each case through a small incision just 
above Poupart’s ligament. In a series of 19 menopausal 
women thus treated, all except 1 were relieved of hot 
flushes for periods of three to five months. 

In connection with the pellet method of estrogen 
administration, mention should be made of a variation 
of this technic used by Salmon, Walter and Geist.’ 
They implanted loose crystals of a-estradiol benzoate 
through a skin incision 1 inch in length. Doses of 4 
to 7 mg. were used. Clinical relief of menopausal 
symptoms in 10 patients and estrous changes in the 
vaginal smear persisting for sixty to ninety-eight days 
were reported. Later the same authors reported a 
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series of 7 cases treated with the same technic but with 
larger doses varying from 25 to 50 mg. of crystalline 
a-estradiol or a-estradiol benzoate.* 

The present study is concerned with the treatment of 
45 menopausal patients in whom we have implanted 
theelin (estrone ®) pellets subcutaneously. Preliminary 
observations in 21 of these have been pre- 
viously reported.® 


cases 


TECHNIC 

* our pellets are made by direct 
crystalline estrogen in drilled, 
machine ground, steel plates. The pellets used are 
1.83 mm. in diameter, 2 to 5 mm. length and 5 to 
10 mg. in weight. The estrogen pellets are sterilized in 
a dry steam autoclave at 250 F. under 15 pounds of 
pressure for thirty minutes. Implantations in our 
patients are made through a 12 gage hollow needle 
fitted with a stilet. The pellets are loaded into the 
pointed end of the needle with small forceps and the 
needle is passed through the skin over the gluteal region 
after infiltration. Pressure on the stilet as 
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Technic of implantation. 


the needle is withdrawn deposits the pellets in the sub- 
cutaneous tissues, as shown in the illustration. 
technic is, of course, observed throughout the implanta- 
tion procedure. 
DOSAGE 

The number of implantations per patient has varied 
from one to five, the average number being one and 
one half. The average number of pellets per implanta- 
tion has been eight ; the average total weight of estrogen 
in each implantation was 40 mg. In some of the early 
cases considerably smaller doses were used, but during 
the past year a standard dose of 50 mg. has been used 
almost routinely. This usually requires six to eight 
of our tablets. 


CLINICAL RESULTS 
( ESTRONE ) 


WITH THEELIN 
PELLETS 

In evaluating our results we have, as most other 
investigators, considered the relief of hot flushes to be 
the most definite criterion. Table 1 shows our clinical 
results with pellet implantation of crystalline theelin 
(estrone ) pellets, and a comparison is made between 


8. Salmon, U. J.; Geist, S. H., and Walter, R. L.: 
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this method of therapy and others with which we haye 
had experience. Of the 45 patients treated with theelip 
(estrone) pellets, 93.4 per cent considered the results 
satisfactory. In many of these patients hot flushes 
disappeared completely, though it is not to be inferred 
that such was invariably the case. However, in all these 
cases classed as satisfactory the flushes had decreased 
to the point at which the treatment was considered }, 
the patient to be highly satisfactory. In most instances 
the improvement of flushes went hand in hand with 
improvement in the patient’s sense of well being. 
Improvement usually began within two weeks follow- 
ing implantation. The great advantage of the pellet 
method of administration of estrogenic hormone lies 
in the prolonged duration of the relief of symptoms 
Our patients were relieved for an average period of 
sixteen and two-tenths weeks. The shortest term of 
relief following one implantation was three weeks and 
the longest sixty-five. It is probable that the latter 
patient spontaneously recovered from the menopausal 
syndrome while under estrogen therapy. None of thos 
who had been previously treated with estrogens admin- 
istered by hypodermic injections showed less improve- 
ment from pellets, and in most cases the degree oj 
relief was definitely greater with pellet implantation. 

The use of theelin (estrone) pellets has been remark- 
ably free from unpleasant side effects. At the outset 
we felt that the introduction of such foreign bodies as 
our pellets would in certain cases give rise to tender- 
ness, pain or other evidence of local inflammation. Our 
observations now extend over a period of nearly three 
years, and in no case has such a reaction been observed 
in our patients. With theelin pellets we have seen no 
instance of nausea, vomiting or other evidence of sys- 
temic, toxic reaction. In no instance has there been 
objective evidence of breast hypertrophy, chronic cystic 
mastitis or subjective complaints suggesting — such 
changes. In 1 case, however, abnormal uterine bleeding 
did occur, consisting of scanty bleeding for one day 
appearing three weeks after pellet implantation. It 
is interesting to note that this particular patient had 
previously been subjected to roentgen ray castration 
because of prolonged functional bleeding. 


COMPARISON WITH OTHER METHODS OF THERAPY 

In order the better to evaluate the apparent advan- 
tages of the theelin (estrone) pellet method of therap) 
in the menopause we have thought it necessary to pre- 
sent for comparison our results with other therapeutic 
methods. As shown in table 1, we have treated 145 
menopausal women with diethylstilbestrol administered 
orally. Of 74 patients taking a daily dose of 0.5 mg. 
or less, only 60.8 per cent were satisfactorily improved. 
That a larger dosage is more effective is demonstrated 
in the group of 71 patients, receiving 1 mg. or more 
of diethylstilbestrol a day, of whom 85.9 per cent 
showed satisfactory improvement. The greatest appat- 
ent success with diethylstilbestrol occurred in the group 
of 12 patients who received subcutaneous pellets in an 
average total dose of 53.5 mg. In all these patients 
the clinical results, with regard to hot flushes, were 
satisfactory. Thus it is seen that small doses of diethyl- 
stilbestrol given by mouth cannot be relied on as ade- 
quate but that in oral doses of 1 mg. or more a day or 
when given as subcutaneous pellets in average doses 0! 
53.3 mg. diethylstilbestrol is reasonably efficient as com- 
pared with theelin pellets as far as the clinical relief of 
symptoms is concerned. 
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However, when the undesirable side effects are con- 
dered, diethylstilbestrol suffers in comparison. When 
iven in oral dosage adequate to insure satisfactory clin- 
| results, diethylstilbestrol induced nausea in 15.5 per 
cent of the patients. Of those who received diethyl- 

hestrol pellets nausea, beginning within twenty-four 
hours after implantation and persisting for seven to ten 
lays, occurred in 16%, per cent. 


~ 


1Ca 


di It is of interest to 
note that vomiting did not occur in these cases and that 
the nausea disappeared after seven to ten days in spite 

the fact that the pellets were not removed. In 
addition to these toxic systemic reactions it is startling 
to find that abnormal uterine bleeding occurred in 36.3 
per cent of women with intact uteri receiving 1 mg. or 
more a day orally. Of the 12 patients treated with 
diethylstilbestrol pellets 5 had undergone hysterectomy. 
In the 7 women with intact uteri abnormal bleeding 


occurred in 5. Even in cases treated with diethylstilb- 


estrol orally in doses too small to insure clinical 
improvement the incidence of nausea and abnormal 
uterine bleeding exceeded that found with theelin pellets. 


TABLE 1.—Subjective Improvement 








Per Per 
Satisfactory Un- Cent Cent 
—_——~ satis- Satis- Un- 
Com- Par- fac- fac- satis- 
Treatment Cases pletely tially tory tory factory 
Pheelin (estrone) pellets (aver- 
age 59.4 mg. per patient).... 45 34 8 3 93.4 6.6 
Diethylstilbestrol pellets (ay- 
erage 53.5 mg. per patient)... 12 ll 1 0 100.0 0.0 
Theelin (estrone) erystals in 
aqueous suspension (5-25 
mg. hypodermically)........ 27 6 10 11 59.3 40.7 
Oral diethylstilbestrol (0.5 
mg. or less daily)............ 74 22 23 29 60.8 39.2 
Oral diethylstilbestrol (1.0 
mg. or more daily).......... 71 40 21 10 85.9 14.1 
Oral naturally occurring es- 
trogens* (3,000 international 
IED. GUNN Pee 6.ncncees aes eeens 13 3 3 7 46.0 40 
Pe ook ick sewsans 24 4 & 12 0 0 





Reed and Carnrick, “Estrogenic Hormone.” 


In fairness, however, it should be acknowledged that 
diethylstilbestrol is of the first importance in the inves- 
tigative phase of menopausal therapy today. Its chief 
advantages are that it can be effectively administered 
orally and that it will probably be inexpensive. Since 
the discovery of diethylstilbestrol by Dodds and his 
co-workers *° in 1938 numerous clinical and laboratory 
studies have proved its high estrogenic potency, even 
when administered orally. Several investigators have 
reported it satisfactory in the treatment of menopausal 
patients. Because of the wide range of dosage employed, 
varying from 0.1 to 5.0 mg. even in a single study, and 
hecause of a lack of agreement as to the frequency of 
toxic reactions, additional data are needed before the 
true clinical value of this preparation can be determined. 

Another group of patients were treated with theelin 
crystals in aqueous suspension '! administered hypo- 
dermically in total doses of 5 to 25 mg. given in single 
injections of 5 to 10 mg. Satisfactory clinical results 
were obtained in only 59.3 per cent of 27 patients. 
A small group of 13 cases were treated with natural 





Dodds, E. C.; Goldberg, L.; Lawson, W., and Robinson, R.: 
ire, London 141: 247 (Feb. 5) 1938. 
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estrogen '* administered in the form of an oral tablet 
three times a day. The results were considered satis- 
factory in only 46 per cent. 

Finally a group of 24 patients were treated with 
phenobarbital in doses of 4% and % grain (0.016 and 
0.032 Gm.) three times daily. Just half of these reported 


TasLte 2.—Relation Between Duration of Symptoms Before 
Treatment and Clinical Improvement After Treatment 


(Patients Treated with Theelin [Estrone) Pellets 
Satisfactory 


Duration of lL neatis 
Symptoms Cases Completely Partially factory 
Less than one year ”) 95.0% 
More than one year 25 60.0% als ao 


satisfactory results. It should be pointed out that the 


percentage of completely satisfactory results obtained 
with phenobarbital was quite low. Although sedatives 
have been justly replaced in a large measure by hor- 
mones in the treatment of menopausal symptoms, our 
results indicate that sedatives such as phenobarbital do 
give some relief in a goodly percentage of the cases and 
may be very useful in those cases which do not respond 
to endocrine therapy. 

It has been our impression in dealing with meno- 
pausal women that those who are in what might be 
termed the acute phase of the menopause respond to 
treatment better than those who have complained of 
flushes and other symptoms for one, two or more years. 
One occasionally sees women complaining of flushes 
ten or more years after their last period. In addition 
to the flushes, such women often have developed a mul- 
tiplicity of vague complaints. It appears that many of 
these patients have found their menopausal symptoms, 
which at first were real, a convenient expression of thet 
neurotic natures. With the idea of determining whether 
this admittedly preconceived idea was correct, we divided 
the women into two groups, those whose symptoms had 
been present for less than a vear and those in whom 
symptoms had been present for over a year. Table 2 
shows the results. It is obvious from this table that 
the results in both groups were considered satisfactory 
in over 90 per cent but that 95 per cent of the patients 
who had had symptoms for less than one year acknowl- 
edged that the implantation had completely relieved 
them. On the other hand, of those who had complained 


TABLE 3.—Relation Between Type of Menopause and Ci al 
Improvement After Treatment 


(Theelin [Estrone] Pellets) 
Satisfactory 


—_ - Unsatis 
Type of Menopause Cases Completely Partially factory 
Physiologic... . as 26 73.1% 15.4% 1] 
Surgical castration. 14 85.7% 14 
Irradiation castration 5 60.0% 40.08% 





for over a year, only 60 per cent admitted complete 
relief. We are inclined to interpret this as indicating 
that a certain amount of chronic invalidism had devel- 
oped in many patients of the latter group which nat- 
urally could not be cured by endocrine therapy. This 
suggests to us the desirability of prompt treatment 
when menopausal symptoms develop before the woman 
becomes too firmly established as a hypochondriac. 








12. The natural estrogen was supplied as ‘“‘Estrogenic Hormone, Oral 
by the Reed Carnrick Company 
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We felt that it might be of interest to determine 
which type of menopause responded best to pellet 
implantation of estrone. Accordingly we divided the 
cases into three groups, the physiologic, the surgical 
and the irradiated group. Our results are shown in 
table 3. There were only 5 cases in the last group, and 
the figures are probably of little significance. Suffice 
it to say that all of the irradiated group obtained relief 
but that in 2 of the 5 the relief was only partial. The 
surgical castrates responded better than either of the 
other two groups. We are inclined to feel that the rea- 
son for this is that most of these patients were castrated 
in our clinic and were still in close touch with the clinic 
when their symptoms developed. Hence they were 
brought under treatment earlier, which we believe is 
an important factor in the success of treating meno- 
pausal women. 

The question of the value of the vaginal smear in 
determining indications for and the results of treatment 
should be considered in view of the report of Papanico- 
laou and Shorr.'* These investigators lay great stress 
on the vaginal smear as a means of determining 
whether symptoms are truly menopausal or psychic in 
They state that “the menopausal type of smear 


origin. 


Taste 4—Abnormal Bleeding in Patients with Intact Uteri 





Abnormal 


Treatment Cases Seanty Profuse Bleeding 

Theelin pellets (estrone)............ 28 1 0 3.5% 
Diethylstilbestrol pellets ... 7 2 3 71.5% 
Theelin crystals in aqueous suspen 

sion ; Kepgeanbed l4 1 l 14 
Oral diethylstilbestrol (0.5 mg. or 

less daily) - : . aha 45 3 l 8.87% 
Oral diethylstilbestrol (1.0 mg. or 

more daily) . ; eta 7 14 6 10 36.3% 
Natural estrogens (oral)........... 10 0 0 0.0% 
Phenobarbital <a bhesen 16 0 l 6.3% 


is invariably present after the menopause whether or 
not symptoms exist. In the latter instance it acquires 
special significance in that it furnishes an objective 
index of the symptomatic state.” We cannot agree with 
this completely, for we have seen vaginal smears from 
untreated castrated women showing an abundance of 
pure large flat epithelial cells such as one usually finds 
in younger women with an abundance of estrogen. Of 
special interest was one woman of 30 who had been 
surgically castrated three years before. She was having 
typical severe hot flushes but her vaginal smear showed 


none of the characteristics of the so-called castrate 
smear. In general, however, it is true that most symp- 


tomatic menopausal women have smears suggesting 
estrogen deficiency and under the influence of the 
implanted estrone the smears become of the estrogenic 
type, but we have frequently noted relief from symp- 
toms without any change in the vaginal smear. Fre- 
quently symptomatic relief preceded any change in the 
vaginal smear and we are inclined to believe that the 
dosage necessary to relieve the symptoms in many 
women is less than is required to alter the vaginal 
epithelium. We do not feel that it is necessary for the 
practitioner who is treating menopausal symptoms to 
follow the vaginal smears. In fact, to be guided entirely 
by the smears would in some instances be misleading. 
It is a better rule to be guided by relief of symptoms. 








13. Papanicolaou, G. N., 
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UTERINE BLEEDING 

The production of uterine bleeding in postmenopausal 
women has frequently been noted by several investiga- 
tors in the field of estrogenic therapy; hence we are 
interested in the effect of the implanted pellets of estrone 
as regards bleeding in the women with intact uteri, 
Table 4 gives our results. It might be well to define 
“abnormal bleeding” as recorded in this table. \Ve 
have considered abnormal bleeding to be intermenstrua| 
bleeding or excessive menstrual bleeding in those 
patients who were still having their periods. In women 
who had ceased menstruating for one year or more, any 
show of blood was considered abnormal. There were 
28 cases in the group treated with estrone pellets in 
which the uteri were intact. Of these, only 1 bled 
scantily. One wonders whether this bleeding was coin- 
cidental or caused by the hormone. As a control, one 
might consider the 16 cases treated only with pheno- 
barbital. One of these women also bled. This bleed- 
ing was certainly coincidental to the treatment but it 
illustrates the well known likelihood of menopausal 
bleeding to occur spontaneously. Hence it would seem 
fair to judge from the results that there is no evidence 
that the estrone pellets were responsible for bleeding 
in this group. Twombly and Millen,® on the other 
hand, found that out of 12 patients treated with pellets 
of a-estradiol 9 bled. From this they justly concluded 
that the pellet treatment with a-estradiol is contrain- 
dicated in women with intact uteri. No such contra- 
indication would seem to exist when pellets of estrone 
are used. In a small group of 7 patients with intact 
uteri treated with diethylstilbestrol pellets, 5 bled 
Although this is a very small series, the incidence of 
bleeding is so great that it would seem to indicate that 
the use of pellets of diethylstilbestrol is definitely con- 
traindicated in women with intact uteri. The table 
indicates also that when diethylstilbestrol is adminis- 
tered by mouth in sufficient dosage to make relief of 
symptoms reasonably sure (1 mg. or more a day) bleed- 
ing occurred in 36.3 per cent. Estrone crystals were 
given in aqueous solution in 14 cases. In 2 there fol- 
lowed abnormal bleeding, whereas in the small grou 
of 10 to whom naturally occurring estrogens were 
administered by ‘mouth, none bled. It is noteworthy 
that the therapeutic results in this small group were 
not very satisfactory. 

The importance of using an estrogen which does not 
cause bleeding at or after the menopause cannot be too 
strongly stressed, for when the bleeding occurs one 
cannot be certain whether it is due to the endocrine 
treatment or is dependent on some serious lesion such 
as corpus carcinoma and the decision can be made onl) 
by curettage. Obviously a preparation which will not 
cause bleeding is of much advantage, and estrone admin- 
istered by pellet implantation would seem to fit this 
category. 

In searching for an explanation of the frequent 
bleeding with diethylstilbestrol, we have called on our 
experience in treating children for gonococcic vaginitis. 
It would seem that diethylstilbestrol is more potent in 
its hormonal action as regards growth stimulation than 
the natural hormone. For instance, we frequently noted 
excessive uterine growth when the children were 
treated with diethylstilbestrol, and this was never noted 
when the natural hormone was used in comparable 
dosage by weight, even though the local action of the 
natural estrogen on the vaginal mucosa was just as 
effective. The bleeding so frequently noted when dieth- 
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ystilbestrol is used for menopausal, symptoms would 
see) to depend on this same growth stimulating action 


on the uterus, for when these bleeding uteri are curetted 
we usually see evidence of endometrial proliferation in 
the production of the Swiss cheese glandular pattern 
and irequent mitoses in the glandular epithelium. 

Since the question of the carcinogenic action of estro- 
venice substance has been raised, it might be in order 
to consider the possibility of such action when estro- 

pellets are implanted. As already stated, evidence 
of benign endometrial proliferation was frequently 
noted when diethylstilbestrol was used, but we have no 
histologic evidence of this when pellets of estrone were 
used. Furthermore, we have no clinical evidence from 
our series that pellet implantation of either estrone or 
iethylstilbestrol was responsible for any malignant 
change. Lipschiitz and Vargas '* produced “fibromas” 
in the uteri of guinea pigs by repeated injections of 
estradiol and even more effectively produced “fibromas” 
when tablets of estradiol were implanted. The tumors 
so produced were all benign and retrogressed when 
treatment was discontinued. Nelson ** also produced 
uterine fibromas in guinea pigs by injecting large 
amounts of estrogenic hormones. Perloff and Kurz- 
rok '° implanted pellets of estradiol benzoate in guinea 
pigs and produced uterine fibromas, but they were 
unalle to do so when pellets of estrone were used. Our 
clinical experience with pellet implantation causes us 
to doubt whether these interesting laboratory observa- 
tions have any clinical bearing; but, if they do, they 
would seem to indicate that estrone is the weakest 
growth stimulator of the various estrogens. 


LABORATORY AND OBJECTIVE EVIDENCE OF 
ESTROGENIC ACTIVITY INDUCED BY PEL- 
LET IMPLANTATION OF ESTRONE 

When estrogen replacement therapy is adequate, it 
is possible to demonstrate certain objective evidence of 
the presence of the replacing estrogen and also evidence 
of its physiologic activity, as indicated by changes in the 
genital organs and by the tendency toward decrease of 
the pituitary gonadotropic hormone. Such evidence is 
essential in proving the effectiveness of any estrogenic 
substance and the efficiency of any particular method of 
estrogen administration. Therefore in a considerable 
number of our patients we have made periodic deter- 
minations of the urinary levels of estrogenic substance 
and gonadotropic hormone before and during therapy 
and in certain cases studied vaginal bic opsies. Repeated 
urinary estrogen assays were done in 21 cases. In 
about three fourths of these cases no estrogen was 
detected before treatment. In the remaining cases the 
url nary estrogen excretion in tw enty -four hours before 
treatment was never more than 5 rat units, which in 
our laboratory represents the lower limit of normal for 
a nenstuating woman. After pellet implantation, how- 
ever, all cases have shown definite and persistent increase 
in the urinary estrogen, the average post-treatment level 
being 10 rat units in twenty-four hours. In about one 
fourth of the cases the level has been above 15 rat units 
per liter, which in our laboratory is close to the upper 
limit of normal for menstruating women. The average 
obse rved duration of the estrogen increase in the urine 





1 Alexander, and Vargas, Luis: Lancet 1:1313 (June 
Nelson, Warren O.: Endocrinology 24:50 (Jan.) 1939. 

Perloff, W. H., and Kurzrok, Raphael: Proc. Soc. Exper. Biol. & 

Mel. 46: 262 (Feb.) 1941. 
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has been twenty to twenty-four weeks, but in 1 case the 
elevation persisted for forty weeks. 

Urinary follicle stimulating hormone levels have been 
followed before and during therapy in 35 instances. In 
20 the level before treatment was 25 rat units per liter 
or more while in 15 cases no elevation was detected. 
Only 50 per cent of those showing a pretreatment ele- 
vation of the follicle stimulating hormone showed a per- 
sistent absence of follicle stimulating hormone following 
pellet implantation. However, in the 10 cases in which 
suppression did occur it was observed to persist for 
an average period of twenty-one weeks and in | case 
for forty weeks. 

As previously reported, vaginal biopsies in 10 patients 
showed uniform stimulation of the vaginal mucosa 
appearing within two weeks and persisting as long as 
twenty-one and a half weeks after pellet therapy. 


CONCLUSIONS 

We believe that the pellet implantation of crystalline 
estrone is the most effective method yet devised of com- 
bating the menopausal syndrome, being satisfactory in 
93.4 per cent of our cases. 

The implantation of pellets as here described is a very 
simple procedure. 

The hormone administered by implantation is effec- 
tive over a longer period of time than when admin- 
istered by any other method. 

Implanted crystalline estrone pellets produced no 
untoward side effects in contrast to pellets of diethyl- 
stilbestrol (or estradiol reported by others ). 

The treatment was more completely effective in cases 
in which the symptoms were present for less than a 
year, which to us suggests the value of early treatment 
before the neurasthenic tendencies of the patient are 
developed. There is, of course, the possibility that the 
symptoms persist for more than a year only in the more 
severe cases and hence they are more refractory to 
treatment. 

We do not believe that the vaginal smear is an alto- 
gether dependable indicator of the necessity of estrogen 
treatment in the menopause nor is it of any great 
clinical value as an indicator of the effectiveness of the 
treatment of the symptoms. Although we feel that 
laboratory determinations of urinary estrogenic levels 
and gonadotropic hormone levels are waluable in eval- 
uating a new therapeutic method, such determinations 
are not necessary in order to carry out satisfactory 
therapy in the individual patient. 








The Basis of Civilization.—Science has thus become the 
basis of civilization and is the primary factor in promoting its 
growth. Just as earlier society was based on agriculture and 
local trade, so modern communities are built on the scientific 
foundation which makes possible rapid transportation and com- 
munication, the preservation and distribution of food and ade- 
quate sanitation. With only primitive knowledge of metallurgy, 
mechanics, electricity, chemistry and hygiene, our cities could 
not exist, and, with them gone, country life also could have 
only a primitive form. Science has thus proved its practical 
strength, and the indications are that the future of mankind 
lies in the hands of those who guide their actions by carefully 
acquired scientific knowledge. With science and its correlated 
industries, there is every reason to anticipate a continuation of 
the rapid growth and development of civilization, except in 
those regions and periods where political unrest turns men’s 
attention to less scientific matters—Compton, Arthur H.: 
Science, Religion and a Stable Society, Assn. Am. Coll. Bull. 
26:206 (May) 1940. 
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Since the introduction of the thiazole derivatives of 
sulfanilamide by Fosbinder and Walter! in 1939, renal 
complications following the use of sulfathiazole have 
been observed in the experimental animal and to a 
limited extent in the treated patient. Only 23 instances 
have appeared in the literature in which sulfathiazole 
produced apparent renal damage in the human being ; 
in 21 instances there was hematuria, in 7 there was 
nitrogen retention, and in 2 sulfathiazole was the prob- 
able cause of death. 

Garvin? treated 54 patients for pneumonia, using 
10.0 Gm. of sulfathiazole daily, a dose necessary to 
maintain a blood sulfathiazole level of 5.8 mg. per 
hundred cubic centimeters. Of these patients 14.8 per 
cent had gross or microscopic hematuria. One devel- 
oped renal colic. Abernethy,® treating 31 patients with 
pneumonia, used 40 Gm. of sulfathiazole orally over a 
period of seven to ten days. One developed hematuria 
and another showed oliguria and nitrogen retention. 
Wagoner and Hunting, in the management of 55 
patients, administered sufficient sulfathiazole to keep 
the blood level between 4.0 and 6.0 mg. per hundred 
cubic centimeters for a period of five days. Only 1 
patient developed hematuria. Flippin and his co-work- 


ers, in treating 100 patients with 30 Gm. of sulfathia- 
zole in four days, reported 9 instances of microscopic 


hematuria. In no patient was nitrogen retention or 
oliguria noted. Culp ° treated 30 patients having urinary 
tract infections, using a large initial dose and 1 Gm. 
of the drug every six hours thereafter for five to ten 
days. No oliguria or hematuria was noted. Knoll and 
Cooper * used 22 Gm. of sulfathiazole in five days while 
treating a man aged 81 for pneumonia. The blood 
sulfathiazole level was 6.7 mg. per hundred cubic centi- 
meters. The patient developed gross hematuria, a blood 
nonprotein nitrogen of 63 mg. per hundred cubic centi- 
meters and oliguria, all of which returned to normal 
in four days after discontinuation of the drug. No 
permanent renal damage was apparent. Horack * treated 
a woman aged 77 for pneumonia. _Hematuria and a 
significant rise in the blood urea nitrogen were observed 
within eighty hours. Following the withdrawal of the 
drug there was little improvement of renal function, 
and the patient died on the ninth hospital day. At 
necropsy the kidneys were pale and swollen. On sec- 
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tioning, streaks of gritty material could be seen ang 
felt in the region of the medulla. The tubules were 
dilated and the pyramids were obstructed by large crys. 
talline masses. Lowenberg, Sloane and Chodoff,’ how- 
ever, reported that a woman aged 49 was given 52 Gm 
of sulfathiazole in ten days without clinical signs of 
renal damage. The blood sulfathiazole level ranged 
between 5 and 7.6 mg. per hundred cubic centimeters 
At necropsy the bladder, ureters and tubules were 
packed with crystals. There was no pathologic evidence 
of parenchymal damage. In this case the presence oj 
crystals in the urinary tract and even crystals in the 
tubules themselves did not necessarily mean that dam- 
age to the kidneys had taken place. Sulfathiazole may 
or may not have been a factor contributing to the deat) 
of the patient. 

Many observations conducted on experimental ani- 
mals to study the nature of the renal damage from this 
drug showed lesions to be reproducible and frequent 
irreversible. Rake, van Dyke and Corwin ' found that 
77 per cent of mice ingesting sulfathiazole to the extent 
of 2 per cent of their diet died within four weeks. At 
autopsy, crystals were present in the urinary tract from 
the proximal convoluted tubules to the urethra. Bow- 
man’s capsule was dilated and occasionally filled with 
blood. The renal tubules also were dilated, were filled 
with crystals and showed definite peritubular leuko- 
cytosis and occasionally tubular necrosis. Half of the 
animals had definite concretions in the pelves or ureters. 
The damage to the kidneys seemed to the authors to be 
of two distinct types: 1. There was mechanical “block- 
ing of the urinary passage, producing either obstruction 
to the renal tubules with a resultant tubular hydro- 
nephrosis or obstruction to the ureters with a uretero- 
pelvic hydronephrosis. 2. There seemed to be a primary 
toxic effect on the glomeruli and tubules directly, as 
shown by hemorrhage into Bowman’s capsule and 
changes in the glomeruli and glomerular basement 
membrane." 

In rats, in contrast to mice, sulfathiazole is less toxic 
as far as renal injury is concerned, probably because of 
the rapid rate of metabolism of sulfathiazole in this 
animal.'® Sulfathiazole produced renal calculi rarely in 
monkeys, owing probably to this animal’s normal rapid 
excretion of the drug.’ Climenko, McChesney and 
Messer '* showed that the continued oral administration 
of sulfathiazole to dogs produced mild impairment of 
renal function. These changes were reversible, return- 
ing to normal within forty-eight hours following the 
withdrawal of the drug. Gross, Cooper and Scott’ 
clearly demonstrated tubular blockage following sulfa- 
thiazole administration in white rats, using frozen 
sections and polarized light to visualize the crystals. 

The mechanism of the renal damage produced by the 
sulfonamides varies. Wood '* reported a case in which 
sulfanilamide was administered, with development of 
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an acute hemolytic anemia and subsequent death in 
uremia. At autopsy the convoluted and collecting 
‘ubules were packed with pigmented casts, which 
reacted positively to the iron stain. This type of renal 


damage is similar to that found in blackwater fever. 





Fig. 1 (case 1).—Section of kidney in which there is thickening of the 
glomerular basement membrane. Adjacent to Bowman’s capsule is an 
area of lymphocytic infiltration. 


Sulfathiazole has not produced renal damage in this 
fashion to our knowledge. Antopol' pointed out that 
changes in the renal parenchyma could take place with 
or without urolith formation in animals receiving sulfa- 
pyridine and that the crystal formation in the tubules 
may either precede or follow tubular damage. That the 
drug is irritating in itself is shown by the acute gastritis 
which follows oral administration and the hemorrhagic 
reaction in the bowel which follows rectal instillation. 
Histologic changes were produced with sulfathiazole in 
the kidneys of the monkey which were similar to those 
found in man. In many of the animal experiments much 
larger doses than those used for therapeutic purposes 
in man were administered.*® 

In view of the relatively few reported instances of 
renal damage by sulfathiazole in man, the indiscriminate 
use of the drug by many, and the possibility that most 
jatients who receive the drug are not properly studied 
lor evidences of renal changes, it was considered war- 
ranted to report 6 cases from Charity Hospital in 
which renal injury developed following the administra- 
tion of sulfathiazole. 


REPORT OF CASES 

l‘or brevity these cases are condensed, only the data 
relating to discussions in the paper being presented. 

Case 1—E. P., a Negro woman aged 37, married, a laundress, 
entered Charity Hospital on Sept. 19, 1941 complaining of chest 
pain of five days’ duration. She died on September 25. 

She presented a typical clinical picture of acute pericarditis 
and leit fibrinous pleuritis with nausea and vomiting of five 
days’ duration and a history of limited intake of fluids and 
food. The liver was moderately enlarged and soft, and the right 
kidney was large and movable. There was no ascites or edema. 


len days prior to admission she had a perirectal abscess drained. 
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There was moderate anemia and leukocytosis. The urine 
had a specific gravity of 1.014, 4 plus albumin and no erythro- 
cytes. 

Five hours after her admission on September 19, 3 Gm. of 
sulfathiazole was administered by mouth. In the following 
two days she received 6 Gm. of sulfathiazole orally each day 


On September 22 she was given three doses of 40 cc. of 5 per 
cent sulfathiazole intravenously. Each day on which sulfa- 


thiazole was given, 2,000 cc. of intravenous fluids was admit 


istered in addition to that drunk. On September 22 the drug 


was stopped because of oliguria and the presence of red cells 
and sulfathiazole crystals in the urine. In three days she 
had received a total of 21 Gm. of the drug, 6 Gm. of which 
was given intravenously. Repeated urine examinations revealed 
a specific gravity of 1.014, 4 plus albumin and 10 to 15 erythr: 

cytes per high power field. No casts were reported. On 
September 21 the blood urea nitrogen rose to 101 mg. pet 
hundred cubic centimeters, the blood sulfathiazole was 21 me 
per hundred cubic centimeters and the carbon dioxide combining 
power was 22 volumes per cent. By September 25 her fluid 
output was only 5 cc. On this day her temperature rose to 
102 F., the pulse rate was 180 per minute, the respiratory rate 
was 45 per minute and the patient died 

On postmortem examination, the pericardial cavity contained 
20 ce. of purulent fluid, and shaggy fibrinous adhesions were 
present between the visceral and the parietal pericardium. ‘The 
left pleural space contained 100 ce. of purulent exudate. The 
kidneys were enlarged, the right weighing 390 Gm. and the left 
280 Gm. They were smooth, swollen and pale and showed 
no hemorrhage or crystals. The pelves and ureters were not 
dilated. The bladder showed numerous submucosal hemorrhagic 
areas in the region of the trigone. 

On microscopic examination !® the kidney capsule was thin. 
The glomeruli were slightly decreased in size, appeared some- 
what acellular and showed considerable thickening of the base- 
ment membranes. The glomerular spaces were dilated and 
contained a moderate amount of eosinophilic granular material. 
A few hyalinized glomeruli were noted in the cortex. The 
tubules were all dilated, and many contained an eosinophilic 
granular amorphous material. This was most pronounced in 





Fig. 2 (case 1).—Section of kidney in which the tubules are dilated. 
An area of leukocytic infiltration and hemorrhage is seen. The tubular 
epithelium is flattened. There is some interstitial edema and fibrosis. 


the convoluted tubules, which were lined by a flattened type 
of epithelium. There was an increase in the interstitial fibrous 
tissue associated with slight edema. There was a diffuse lympho- 
cytic infiltration throughout the cortex (figs. 1 and 2). 





16. Dr. Joseph Ziskind of the Department of Pathology, Tulane Uni- 
versity Medical School, evaluated the microscopic sections. 
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On the first examination, no mass in the right upper 
quadrant was found. This was detected only after 
sulfathiazole was started and gave the examiners the 
impression that it was a right kidney that had become 
enlarged and that the sulfathiazole was responsible for 
this acute enlargement. Because of the acuteness and 


severity of the patient’s illness, sulfathiazole was 
administered as described without the state of renal 
function having been previously determined. After 


having received 18 Gm. of sulfathiazole in three days, 
she was found to have a blood sulfathiazole level of 
21 mg. per hundred cubic centimeters, oliguria (as 
little as 5 cc. a day) and a retention of nonnitrogenous 
products. The patient died shortly thereafter. Since no 
previous renal function studies were made, it is impos- 
sible to be certain that there was no antecedent renal 
damage. The history suggested the absence of any 
chronic renal disease. It was thought that, even though 
the sulfathiazole may not have been responsible for the 





Bow- 


2 which the tubules and 
man’s space are dilated and an eosinophilic granular material is in their 


Fig. 3 (case 2).—-Section of kidney in 


lumens. The free borders of the tubular epithelium are frayed and 
There is some thickening of the glomerular basement membrane. 


ragged. 
primary renal damage, it probably produced the final 
oliguria and uremia. 

At necropsy, no evidence of uremic pericarditis was 
seen. Frozen sections of the pericardium and myo- 
cardium were made, as it was felt that crystal formation 
in the heart muscle or pericardium itself could be a 
factor contributing to the pericarditis. No crystals were 
found. Frozen sections of the kidneys, however, showed 
the presence of crystals which completely filled and 
obstructed the renal tubules. Paraffin section of these 
organs stained with hematoxylin and eosin revealed no 
crystal formation. The tubules were dilated and showed 
signs of tubular degeneration and other signs of sulfa- 
thiazole damage." 
Several facts may be learned from this case: 1. 
Before giving sulfathiazole, one must be sure that the 
patient has not already taken the drug without the 
knowledge of the doctor. The high blood level of sulfa- 
thiazole may have been due to use of the drug before 
admission to the medical wards. If in doubt, a blood 
sulfathiazole determination should be made before the 
drug is administered. 2. Renal function tests should 
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be done to learn the state of renal function before su|fa- 
thiazole is administered. 3. Sulfathiazole should prob. 
ably not be given to a patient who is dehydrated or to 
one with severe renal damage. 4. Fluids should be 
forced while the drug is being administered, and 
oliguria, hematuria, a unilateral enlarging kidney or 
impaired renal function (determined by frequent 
urinalyses and renal function studies) should be indi- 
cations to stop the drug. 5. Tissues should be studied 
by frozen section if crystals are to be found. 


Case 2.—A. A., a Negro woman aged 36, married, a house- 
wife, was admitted to Charity Hospital on July 29, 194! ang 
died on August 2. Two weeks prior to admission to the 
surgical service an acute right salpingitis developed which had 
resulted in a pelvic abscess and diffuse peritonitis by the tim 
of admission. 

There were leukocytosis, increased sedimentation rate, a trace 
of albumin and many casts in the urine. An _ explorator 
laparotomy was performed and the diagnosis confirmed. 

On return to the ward the patient was given 5 Gm. of sodium 
sulfathiazole in 1,000 cc. of saline solution by the intravenous 
route. The following day the same total dose was repeated in 
divided amounts along with the intravenous administration of 
fluids. No sodium bicarbonate was administered. On Aug. |], 
1941, a catheterized specimen of urine was grossly bloody. The 
nonprotein nitrogen was 38 mg. per hundred cubic centimeters 
and the carbon dioxide combining power was 30 volumes per 
cent. She developed oliguria, abdominal distention, a tempera- 
ture of 103 F. and signs of pulmonary edema. The latter 
was treated by sedation, phlebotomy, tracheal aspiration and 
50 per cent dextrose solution intravenously. The patient died 
August 2, with acute respiratory distress. 

On postmortem examination the peritoneal cavity showed 
signs of diffuse peritonitis. The kidneys were pale, tense and 
swollen. The right kidney weighed 200 Gm. and the left 
240 Gm. Sectioning produced a gritty sensation. The cut 
surfaces were pale and felt sandy and rough. The calices and 
pelves of both kidneys contained pale yellow, gritty crystals, 
which tended to clump together. The left ureter was dilated 
and congested, and its lumen contained a plug of crystals which 
completely blocked the ureter at the trigone of the bladder. 

Microscopically the kidneys showed considerable distention 
of the capsular spaces with small glomerular tufts. Within 
these spaces there was noted much eosinophilic granular mate- 
rial. There was slight thickening of the basement membrane 
with no proliferation of the endothelium. The tubules were 
generally greatly dilated, especially in the cortical area. The 
cells lining the tubules were flattened and more atrophic than 
normal. The convoluted tubules showed considerable eosino- 
philic granular material. This was also found in the collecting 
tubules, but in minimal quantities. There was very slight 
interstitial edema. Occasionally small groups of lymphocytes 
were seen between the convoluted tubules. The capillaries were 
congested, and an occasional intertubular hemorrhage from these 
vessels was noted (fig. 3). 


The patient showed signs of renal damage after the 
intravenous administration of 10 Gm. of sodium sulfa- 
thiazole in forty-eight hours. The hematuria, oliguria, 
azotemia and acidosis all pointed to renal involvement. 
Poor renal excretion may have been due to renal irrita- 
tion from the massive peritonitis, to shock secondary 
to the infection as well as to the operation itself, and to 
dehydration due to fever, vomiting, catharsis and lack 
of administration of sufficient amounts of fluid. The 
delayed excretion as well as the intravenous adminis- 
tration of the drug would all tend to produce a high 
blood sulfathiazole level and a subsequent hyperacetyla- 
tion of sulfathiazole in the liver and other organs 0! 
the body. Sunderman, Pepper and Benditt?® have 
shown that the acetyl derivative of sulfathiazole is only 
one tenth as soluble in urine as is the free form of the 
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ind that both are half as soluble in urine of 
as in urine of pu 7.6. Recently observations 
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iy Curtis and Sobin?* corroborated this. Schwartz, 
Flippin, Reinhold and Domm,’* on the other hand, 
found that alkalization decreased the tendency toward 
nro formation but little. Administration of sodium 
bicarbonate to this patient during sulfathiazole therapy 
probably would have lessened crystal formation in the 


iney and ureteropelvis, especially since she showed a 


KIC] 
low blood carbon dioxide combining power. Necropsy 
showed renal damage which was comparable to that 
described by Antopol."* The left hydronephrosis with 
urolith formation illustrates the mechanical damage to 
this patient. Although crystals were seen and felt 
vrossly at the autopsy table in these kidneys, routine 
naraffin sections did not reveal their presence as they 
were dissolved out while the sections were being pre- 
pared. Frozen sections were not made. Sadusk, Waters 
and Wilson ?® described 2 cases similar to this with 
calculi blocking the ureterovesicular orifice, with tubular 
dilatation and vacuolization and congestion of the 
clomerular tufts following the administration of sulfa- 
pyridine. 


Case 3.—C. G., a Negro woman aged 47, married, a house- 
wife, entered Charity Hospital on Sept. 29, 1941 complaining 
of fever of three weeks’ duration. She died on November 2. 

On September 5 the patient contracted an infection of the 
upper respiratory tract which progressively descended, resulting 
in bronchopneumonia and right and left ventricular congestive 
heart failure. The physical findings supported the diagnosis. 

The blood and urine examinations were normal. There was 
no. gross or microscopic hematuria. Laboratory studies 
revealed a phenolsulfonphthalein excretion of 70 per cent in 
one hour, an antecubital venous pressure of 26 cm. of water, 
a decholin circulation time from arm to tongue of fifty seconds 
and an ether circulation time from arm to lung of ten seconds. 

During the first thirteen days of hospitalization she received 
62 Gm. of sulfathiazole by mouth. No sodium bicarbonate 
was given. On October 13 she complained of bilateral lumbar 
pain and an inability to urinate for the preceding sixteen hours. 
Urethral catheterization recovered a few drops of grossly bloody 
urine which was packed with sulfathiazole crystals. The blood 
pressure was 150 systolic and 90 diastolic. The blood sulfa- 
thiazole was 8 mg. per hundred cubic centimeters. Ureteral 
catheterization was done immediately, and when the catheters 
were passed a gritty sensation suggested the presence of numer- 
ous sulfathiazole crystals. There was no excretion of indigo 
carmine from either catheter in twenty minutes. The patient 
returned to the ward with a blood pressure of 82 systolic and 
48 diastolic. In the first forty-eight hours the fluid intake 
was &500 cc. and the output was 780 cc. In the following 
ten days she received daily 4,000 cc. of fluids, 50 cc. of 50 per 
cent dextrose solution, 24 Gm. of sodium bicarbonate and 1% 
grains (0.1 Gm.) of digitalis. During this time the ureteral 
catheters were irrigated every two hours with warm isotonic 
solution of sodium chloride. In the twelve days following 
her hematuria the erythrocytes and sulfathiazole crystals dis- 
appeared from the urine and the blood urea nitrogen rose from 
10 to 60 mg. per hundred cubic centimeters. The patient was 
doing fairly well when she unexpectedly died on November 2, 
just twenty-one days after the onset of the hematuria. 

At autopsy, the right kidney weighed 210 Gm. and the left 
kidney 200 Gm. The capsules stripped with ease, revealing 
a iairly smooth purple surface which showed an occasional 
¢ranular area in the region of the medulla. The cortex mea- 
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sured 0.7 cm. in thickness. The line of demarcation between 
the cortex and the medulla was distinct. The calices and 
pelves showed no abnormalities. 

Microscopically the kidneys showed occasionally small scars 
just beneath the capsule, within which were a few atrophic 
tubules and occasional lymphocytes, plasma cells and large 
mononuclear cells. The glomeruli varied in size, most of them 
appearing smaller than normal. There was no proliferation 
of the endothelial or capsular cells, but the basement membranes 
were slightly thickened. Here and there the afferent arterioles 
showed thickening and hyalinization. There was moderate 
distention generally of the glomerular spaces, which contained 
in most instances an eosinophilic granular material. Moderate 
distention of the tubules, especially in the cortex, was noted 
Many of the cells lining the convoluted tubules showed fraying 
of the free borders and albuminous degeneration. These tubules 
contained within their lumens an eosinophilic, granular amor 
phous material. Occasionally degenerating cells were noted in 
the lumens. A similar precipitate was present in the collecting 
tubules and some of Henle’s loops but was not as well defined 
as in the proximal and distal convoluted tubules. There was 





Fig. 4 (case 3).—-Section of kidney in which Bowman's space contains 
an eosinophilic granular material. There is some thickening of the glon 
erular basement membrane. 


not much separation of the tubules by interstitial edema. An 
occasional small focal area of lymphocytes and polymorphonu- 
clear leukocytes could be seen in the peritubular tissues. This, 
however, was not constant (fig. 4). 


The patient received 62 Gm. of sulfathiazole orally 
in twelve days, at which time backache heralded the 
onset of renal complications. Anuria quickly followed. 
The granular sensation felt while the ureteral catheters 
were being passed gave evidence of the presence of 
crystals in the ureters, and examination of the urine 
revealed typical crystals of acetyl sulfathiazole. If one 
assumes that the catheters were patulous, the inability 
of the kidney to excrete urine or indigo carmine through 
these catheters indicates a damage or block within the 
kidney itself and not in the extrarenal passages. Peter- 
son and Finland *° reported a case in which crystals 
formed in the ureteral catheters during catheterization, 
causing complete obstruction to the urine outflow. 
When intrarenal obstruction or damage has taken place, 
ureteral catheterization and irrigation of the ureters 





20. Peterson, O. L., and Finland, Maxwell: The Urinary Tract in 
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and pelves cannot be expected to relieve the anuric 
patient. Such a procedure will, however, clear the 
extrarenal passages and will allow free flow of urine 
when diuresis begins. Carroll, Shea and Pike *! have 
shown that sulfathiazole crystals dissolve best in dis- 
tilled water at 107 F. Warm distilled water would 
probably have been superior to the warm physiologic 
solution of sodium chloride used in this patient. Dour- 
mashkin and Worton** stated, in regard to sulfa- 
pyridine urolithiasis, that timely ureteral catheterization 
may be life saving. This is true only if there is little 
intrarenal obstruction and not when intrarenal blockage 
is primary. The latter must be treated by forcing fluids, 
sodium bicarbonate and diuretics. 

At necropsy the kidneys of this patient were not pale, 
swollen or filled with sulfathiazole crystals as were the 
kidneys of the previous patient, who showed evidence 
of acute sulfathiazole injury. Instead, these kidneys 
were those of subacute damage in which injury had 
heen inflicted more than twenty-one days previous to 
her death. It is possible that during these twenty-one 
days any crystals that may have been present were 
dissolved and excreted. 

Case 4.—E. B., a Negro woman aged 32, married, a house- 
wife, entered Charity Hospital on Sept. 22, 1941 complaining 
of a cough of fourteen days’ duration. She was discharged 
on October 22. 

On September 8 she noted a dry cough, headache, slight 
fever and pain in the chest, which were followed by definite 
clinical evidence of lobar pneumonia. 

There were moderate anemia and leukocytosis. The urine 
had a specific gravity of 1.014, 2 plus albumin and occasional 
pus cells and erythrocytes. 

On September 22 sulfathiazole was started by giving 2 Gm. 
immediately, 2 Gm. in four hours and 1 Gm. every four hours 
orally thereafter. No sodium bicarbonate was given. A soft, 
neutral diet was supplied. On September 25, after receiving 
16 Gm. of the drug, she complained of a constant, dull, bilateral 
backache and an inability to urinate for twelve hours. Twenty 
cc. of bloody urine loaded with sulfathiazole crystals was 
obtained by urethral catheterization. The flat plate of the 
abdomen at this time showed no evidence of radiopaque urinary 
calculi. Ureteral catheters were passed and a gritty sensation 
was noted as the catheters were guided into the pelves of the 
kidneys. Five cc. of bloody, granular urine was drained from 
each pelvis. The pelves were irrigated with warm isotonic 
solution of sodium chloride until no more crystals were obtained. 
Intravenous indigo carmine appeared in weak concentration 
in both catheters at the end of thirty minutes. The blood urea 
nitrogen was 28 mg. per hundred cubic centimeters, t e carbon 
dioxide combining power 58 volumes per cent and the blood 
sulfathiazole 10.7 mg. per hundred cubic centimeters. The 
patient was treated with 3,500 cc. of fluid daily, an alkaline-ash 
diet, 40 Gm. of sodium bicarbonate daily and irrigation through 
the ureteral catheters every two hours for seven days. On 
September 26 the urine output was only 25 cc. The output 
during the next four days was 470, 410, 835 and 2,025 cc. 
respectively. By the time of her discharge on October 20 there 
were no erythrocytes in the urine. The urea clearance was 
100 per cent and the phenolsulfonphthalein excretion 70 per cent 
in the first hour and 5 per cent in the second. The blood urea 
nitrogen was 8 mg. per hundred cubic centimeters. 


The course in this case resembled that of the previous 
one in that headache, intrarenal suppression of urine, 
hematuria, crystalluria and azotemia developed after 


21. Carroll, Grayson; Shea, John, and Pike, George: Complete Anuria 
Due to Crystalline Concretions Following the Use of Sulfapyridine in 
Pneumonia, J. A. M. A. 114: 411-412 (Feb. 3) 1940. 

22. Dourmashkin, R. L., and Worton, Morris: Anuria Due to Com- 
plete Bilateral Ureteral Impaction with Concretions Following the Use 
of Sulfapyridine in Pneumonia, New York State J. Med. 41: 146-149 
(Jan. 15) 1941. 
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the oral administration of the drug. In contrast to the 
previous patient, however, she received only 16 Gm 
of the drug in three days. The blood sulfathiazole leye 
was nat excessive. Following alkalization, ureteral 
catheterization and diuresis, recovery took place in five 
days. The criteria for recovery used in this case was 
the absence of hematuria, a return to a normal urine 
output and the existence of normal renal function. The 
problem of the administration of sulfathiazole to 4 
patient with evidence of a preexisting renal lesion js 
presented by this patient. Before sulfathiazole was 
given a routine urine examination showed 2 plus 
albumin and an occasional erythrocyte. This may have 
been secondary to her pneumonia, as she had no history 
or other signs of nephritis. Sadusk, Blake and Sey- 
mour ** stated that persons with heart failure or renal 
damage retained the drug with a subsequent high blood 
kevel and a high degree of acetylation which was prob- 
ably the result of continuous recirculation through the 
liver. It would seem then that any condition which 
would increase the acetylation and hence augment the 
insolubility of sulfathiazole would be a contraindication 
to the use of the drug. The renal function was not 
sufficiently impaired, even if there was previous renal 
disease, to produce an accumulation of sulfathiazole in 
the blood, as the blood level was only 10.7 mg. per 
hundred cubic centimeters. On discharge the patient 
showed no evidence of impairment of renal function. 
The urea clearance test, blood urea nitrogen level and 
phenolsulfonphthalein excretion tests were within nor- 
mal range. Before catheterization the patient showed 
negative roentgenograms of the kidney regions. A few 
moments later, however, a gritty sensation was felt as 
the ureteral catheters were guided into place. These 
crystals were not roentgenographically visible. Uroliths 
of sulfathiazole are invisible unless infiltrated with 
calcium, in which case they can be seen by x-ray exami- 
nation. This patient illustrates the success that usually 
follows treatment of the renal damage. 


Case 5.—R. B., a white man aged 54, married, entered Charity 
Hospital on Sept. 6, 1941 with the complaint of inability to 
urinate of thirty-six hours’ duration. He was discharged on 
September 24. 

Fourteen days previous to entrance he developed a cough, sore 
throat and general malaise, which was accompanied by painiul 
joints, chills and fever. His symptoms continued for ten days, 
at which time he received 8 Gm. of sulfathiazole over a period 
of forty-eight hours. This was unaccompanied by sodium 
bicarbonate. After the first dose of the drug he became nau- 
seated, and during the course of the treatment he vomited 
frequently. For two days prior to entrance he noted a gradual 
diminution of his urinary output, and for the thirty-six hours 
previous to entry he had passed no urine. At no time had 
he noted dysuria, hematuria or backache. 

Physical examination failed to show any abnormalities except 
a temperature of 102 F. There were mild anemia and no 
leukocytosis. The nonprotein nitrogen was 86 mg. per hundred 
cubic centimeters and the carbon dioxide combining power was 
29 volumes per cent. A blood sulfathiazole value was not 
reported. No urine was obtained by ureteral catheterization. 
X-ray examination of the kidney showed no evidence of calculi 
formation. 

On September 6 cystoscopy was done and a ureteral catheter 
was passed into the left kidney pelvis. Two cc. of cloudy 
urine was obtained, which contained many epithelial cells, no 
crystals and no red cells. There was no further excretion of 








23. Sadusk, J. P.; Blake, F. G., and Seymour, Anne: Observations on 
the Absorption, Excretion, Diffusion and Acetylation of Sulfathiazole 10 
Man, Yale J. Biol. & Med. 12: 681-696 (July) 1940. 
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urine in thirty minutes. The catheter could not be passed into 
, e right pelvis. The patient was returned to the ward with 
catheter in place. For the following seven days he was 
‘ven large doses of 50 per cent dextrose, theophylline with 
shylenediamine and fluids intravenously, caffeine with sodium 
benzoate intramuscularly and sodium bicarbonate and digitalis 
orally. The ureteral catheter was irrigated frequently with 
warm isotonic solution of sodium chloride. The catheter 
was removed on September 13, at which time the blood sulfa- 
shiazole was 1.0 mg. per hundred cubic centimeters. The blood 
orea nitrogen was 39 mg. per hundred cubic centimeters and 
the urine flow adequate. On September 19 the blood urea 
»itrogen was 22 mg. per hundred cubic centimeters and the 
yhenolsulfonphthalein excretion was 30 per cent in the first 
tour and 20 per cent in the second hour. On September 24, 
the day of his discharge, the excretion was 25 per cent and 
17 per cent in the first and second hours respectively. 


the 


The patient received only 8 Gm. of sulfathiazole in 
two davs, after which he was anuric for thirty-six 
hours. His blood urea nitrogen was high and he was 
clinically uremic. Following ureteral catheterization 
only a few drops of urine could be obtained from the 
leit kidney pelvis. It is remarkable that no erythrocytes 
or crystals were found in the urine, and at no time was 
eross or microscopic hematuria seen. An_ intensive 
regimen of diuresis was instigated, and the patient was 
discharged in fifteen days with evidence of moderate 
renal impairment. In view of the small dosage received, 
the symptoms might be due to overdosage, idiosyn- 
crasy, sensitivity or hyperacetylation of the drug. In 
general, symptoms of overdosage are certain, repro- 
ducible and reversible; they can be produced in the 
experimental animal, and the severity of the reactions 
is dependent upon the dosage of the drug employed.** 
The dose employed in this case is certainly not exces- 
sive for the average patient. Symptoms due to idio- 
syncrasy are uncertain, are variable, have little relation 
to dosage and have no counterpart in the experimental 
animal.** Symptoms due to sensitivity are characterized 
by a previous history of contact, a period of incubation 
and an altered and accelerated response. The patient 
had not taken sulfathiazole previously. Although it is 
generally conceded that the sulfonamides produce no 
allergic antibodies such as precipitins and that the 
scratch, intradermal and passive transfer tests are gen- 
erally negative, there are, however, at least a dozen 
reports in the literature which seem to indicate an 
allergic reaction to the sulfonamides in persons who 
have been previously sensitized to these drugs.*° 

Case 6.—B. G., a Negro aged 35, married, a longshoreman, 
entered Charity Hospital on Feb. 10, 1941 complaining of cough 
and chest pain of four days’ duration. He was discharged on 
February 21. 

Four days before admission the patient contracted an infec- 
tion of the upper respiratory tract. On admission his tempera- 
ture was 100 F. and there were coarse, dry rales in the lungs. 
The blood and urine were normal. 

On February 11, sulfathiazole was started orally without 
sodium bicarbonate. Nine Gm. of the drug was given in thirty- 
two hours. The patient became nauseated. A voided urine 
sample was grossly bloody. Numerous needle shaped crystals 
were seen microscopically. Fluids were forced and sodium 


bicarbonate was given. By the seventh day of treatment, no ° 


more erythrocytes could be found in the urine. He was dis- 
charged on February 21. 


S = Cutting, W. C., and Cover, W. L.: Summary of Pharmacology of 
utanilamide and Related Compounds, California & West. Med. 52: 
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This case superficially resembled case 5 in that a 
small dose of sulfathiazole was administered to a com- 
paratively young person whose urinary findings were 
normal previous to the administration of the drug. The 
presenting symptom was hematuria; oliguria did not 
occur. The urine was loaded with the typical dumb- 
bell shaped rosettes and large orthorhombic and hemi- 
morphic crystals, which are described in detail by 
Sunderman, Pepper and Benditt.'* Many patients 
receiving sulfathiazole have crystals in the urine and 
vet show no sign of renal damage. Schwartz and his 
collaborators ** have shown that of 100 patients receiv- 
ing sulfathiazole, half having alkaline and half acid 
urine, 28 per cent of the former and 70 per cent of the 
latter had crystalluria. The mere presence of crystals 
in the urine is not an indication to stop the drug. The 
patient responded to the simplest kind of treatment 
Probably only extrarenal irritation, which cleared 
readily with the withdrawal of the drug, had taken 
place. 

COMMENT 

The 6 cases reported illustrate some of the renal 
problems encountered from the therapeutic use of sulfa 
thiazole. Such renal injury has been noted more for 
sulfapyridine than for sulfathiazole.*° This is most 
probably due to the fact that the latter drug has been 
used for only a relatively short time. It is too early 
to evaluate the status of sulfadiazine and sulfaguanidine 
as far as renal damage is concerned. Sulfanilamide 
appears to be much less likely to injure the kidneys 
seriously.*° These individual differences among the 
sulfonamides can be explained in part, at least, by their 
known chemical and pharmacologic behavior. Sulfa 
thiazole is rapidly and irregularly absorbed from the 
gastrointestinal tract, it produces variable blood levels, 
acetylation is limited, it is excreted rapidly in the urine, 
and its reabsorption from the tubules is poor because 
of its relative insolubility in urine. Sadusk, Blake and 
Seymour ** showed that the rate of absorption in a 
normal adult male following a single oral dose of 4.2 
Gm. (0.06 Gm. per kilogram) reached its peak of 
9 mg. per hundred cubic centimeters in the blood three 
hours after ingestion. They also pointed out that the 
kidneys at autopsy contained more sulfathiazole than 
did the other organs of the body. In six hours the 
blood sulfathiazole level had fallen considerably. Forty 
per cent of the drug was excreted in the urine in six 
hours, and 70 to 80 per cent was excreted in twenty- 
four hours. In cases of pneumococcic pneumonia a 
single dose of 4 Gm. of sulfathiazole raised the blood 
sulfathiazole level to 4.9 mg. per hundred cubic centi- 
meters within four hours. This ready absorbability of 
the drug was comparable to that found with sulfanil- 
amide. When 32 patients without either heart disease 
or nephritis were treated with an initial oral dose of 
+ Gm. of sulfathiazole and subsequent doses of 1 Gm. 
every four hours, the blood sulfathiazole level varied 
between 2 and 12 mg. per hundred cubic centimeters.** 
This variability of blood sulfathiazole was somewhat 
less by the tenth day. The rapid absorption of the 
drug in human beings makes it necessary to start with 
an initial dose of about 4 Gm. and to administer the 
drug at intervals of four hours day and night. With 
its variability of absorption, even in the presence of a 
normal excretory rate, it is necessary to examine the 
blood sulfathiazole level at regular intervals in order 
to control properly the progress of the patient. Carroll, 
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Kappel and Lewis ** have stressed the value of blood 
sulfathiazole levels in controlling the pharmacologic and 
toxic effects of the drug. They feel that a blood sulfa- 
thiazole level of 5.0 mg. per hundred cubic centimeters 
is both safe and effective. This was demonstrated by 
a study of 200 benefited patients who showed no 
hematuria or oliguria. Wagoner and Hunting * found 
sulfathiazole and sulfapyridine equally effective when 
administered to pneumonia patients for five days, keep- 
ing the blood sulfathiazole level between 4 and 6 mg. 
per hundred cubic centimeters. Rammelkamp and 
Stoneburner 27 concluded from their experiments in 
vivo and in vitro that 2 to 4 Gm. of sulfathiazole daily 
was sufficient to sterilize the urine of patients with mild 
urinary tract infection. Such a small dose as this may 
be highly desirable in treating patients with renal infec- 
tion with a drug which itself may cause renal damage. 
Culp ® felt that large doses of sulfathiazole predisposed 
to renal complications. Carroll, Kappel and Lewis,”° 
however, described a case in which 14 Gm. of sulfa- 
thiazole was administered daily without harmful effects. 
Oral doses of approximately 0.06 Gm. per kilogram 
have been used effectively against types I, II and III 
pneumococcus, beta Streptococcus hemolyticus group 
A, gonococcus and Staphylococcus aureus. 

Sodium sulfathiazole in contrast to sulfathiazole is 
poorly absorbed from the gastrointestinal tract and 
rectum. Strauss, Lowell, Taylor and Finland ** showed 
that, when sodium sulfathiazole was administered intra- 
venously, a high blood level was attained as compared 
with the sodium salts of the other sulfonamides. The 
drug was excreted rapidly and almost quantitatively. 
3oth sulfathiazole and its sodium salt were reabsorbed 
poorly by the renal tubules. 

The degree of acetylation, which probably takes place 
to some extent in the liver, would seem to have some 
bearing on urolith formation for the acetyl form is 
highly insoluble. Sadusk, Blake and Seymour ** have 
shown that the degree of acetylation of sulfathiazole is 
comparatively slight and variable. It ranges from 0 to 
30 per cent, the median being 12 per cent. In patients 
with congestive heart failure and renal damage the blood 
sulfathiazole level following average doses may rise to 
15.9 mg. per hundred cubic centimeters by the fourth 
day with a high degree of acetylation. This has been 
said to be due to the prolonged recirculation of the drug 
through the liver. 

DIAGNOSIS 

The diagnosis of renal damage is not difficult, espe- 
cially if the patient has been properly studied and an 
inventory of the renal state has been taken before 
sulfathiazole was administered: The appearance of 
hematuria, oliguria, backache, tenderness over one or 
both kidney areas, decreased renal function, azotemia 
and progressive nephromegaly in a patient who has 
received sulfathiazole should make one suspect renal 
damage from the drug. Rarely do all the findings exist 
at the same time. Cystoscopic study will usually estab- 
lish the diagnosis. Sulfathiazole crystals in the urine 
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may aid in establishing the diagnosis, but their presen. 
alone does not mean renal damage. X-ray sti dy wil 
usually not reveal uroliths unless there is calcification ; 
which is rare. It should be remembered that ren, 
damage can occur in the presence of a low blood ley : 
of sulfathiazole and also after only a small amount ¢ 
the drug has been administered. r 


PREVENTION vigil 
Because of the tendency of sulfathiazole to injure ;}, 
kidneys, it is necessary to employ the drug cautious) 
On administration of the drug, it is advisable to folloy 
certain rules: per" 
1. Determine whether or not the patient has had ay 1A ( 
sulfonamide medication before. If the history is m9; lf n 
reliable, it is advisable to determine the blood level anj treat 
prescribe accordingly. This will tend to prevent over. if p 
dosage and reduce the likelihood of injuring th seve 
kidneys. sult 
2. Evaluate the state of the patient’s renal function Ms 
and the nature of the urine being excreted befor I 
administering the drug. In the presence of impaired sligl 
renal function there is a greater chance for overdosage Fut 
and renal damage. Furthermore, infectious states {or desc 
which the drug is used will in themselves produce renal 2 
changes with casts, erythrocytes and albumin in tle wh 
urine. It is therefore necessary to know whether or lishe 
not findings in the urine following the use of sulia- -_ 
thiazole are due to the drug or to previously existing te 
infection. In the presence of serious renal damage ton 
proceed carefully with the drug, check the urine fre. intr: 
quently and determine the blood sulfathiazole level -. 
often. Should hematuria develop or renal function if n 
definitely decline, stop the drug immediately. Do not pos 
allow the blood levels of the drug to increase above Sug) 
accepted therapeutic values. In some instances it might ot 
be well to determine the blood levels of urea nitrogen ther 
or total nonprotein nitrogen before giving sulfathiazole oth 
to patients who have some evidences of impaired renal act 
function determined by urea clearances, concentration be 
tests and the like. Such determinations will aid in sup- alk 
porting other findings in the future, especially if renal pro 
complications are suspected. Palpate for the kidneys or 
before and during the use of the drug. As shown i az0 
the first case, the kidneys may become palpable once tit 
renal injury has occurred. — 
3. The hydration of the patient should be evaluated 
A severely dehydrated patient will take in a great ded stu 
of fluid and excrete but little and therefore will be mort res 
likely to experience renal damage. Chart the fluid as 
intake and output and make sure that the urine outpu! ple 
is of good volume before and during the use of the 
drug. Curtis and Sobin?? have shown that 2,000 cc. 
of urine output daily are necessary to prevent the 
formation of acetyl sulfapyridine crystals in acid urine 
of low specific gravity for a 2 Gm. daily intake an¢ 
that 6,000 cc. is necessary for a 6 Gm. daily intake 
On the other hand, with an alkaline urine 1,250 ¢. 
and 3,750 cc. of urine output daily would be necessary 
for doses of 2 and 6 Gm. daily intake respectively. Once 
oliguria develops in spite of a large fluid intake, the 
drug should be stopped. 


4. There is some disagreement among observers 4% 3 
to the influence of the py of the urine on the incidence 2 
of renal damage, as we have shown. Since some believe 
that an alkaline urine tends to reduce crystal forme 
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sion 2? and if the use of alkalis and an alkaline urine 
are not contraindicated in a particular case, it would 
he well to administer alkalis and maintain an alkaline 


5. There is some evidence to indicate the develop- 
nent of hypersensitivity to the sulfonamides.*® It is 
well, therefore, to be extremely cautious and particularly 
vigilant in the treatment of patients who already suffer 


from a form of allergy. Patients who have recently 
received a sulfonamide drug may have been sensitized 
to such drugs and will react allergically if given another 
course of one of them.?® It is better, if there is no 
need for haste, to give these two types of patients about 


1, Gm. of the drug by mouth and wait twelve hours. 
lf no unfavorable reactions result, proceed with the 
treatment. Such a procedure should also be employed, 
if possible, in all cases so as to eliminate unpredictable 
severe reactions that occur because of idiosyncrasy to 
sulfonamides. 

TREATMENT 

The drug should be stopped immediately, once the 
slightest evidence of kidney damage is discovered. 
Fluids should be administered in large quantities, as 
described. Ureteral catheterization should be done 
promptly and the catheter should be allowed to remain 
in place until a normal volume of urine flow is reestab- 
lished. The pelves should be irrigated at two hour 
intervals with warm (107 F.) distilled water. This 
procedure is effectual in relieving extrarenal obstruc- 
tion; an intense diuretic regimen is necessary to relieve 
intratubular renal obstruction. 

lhe diuretics should be large quantities of fluid and, 
if necessary, hypertonic solutions of dextrose. Avoid, if 
possible, the use of magnesium sulfate, as it has been 
suggested by some that it predisposes to the formation 
of sulfhemoglobin ; but it may be used intravenously if 
there is no cyanosis and if the oliguria persists after 
other measures for diuresis have failed. Mercury and 
acid diuretics should not be used. The patient should 
be placed on an alkaline ash diet and the urine kept 
alkaline with the use of sodium bicarbonate.’* The 
protein intake should be restricted for four or five days 
or during the period of severe oliguria, hematuria and 
azotemia. Fluids should be administered in large quan- 
tities for many days after the kidneys have returned to 
normal. 

These patients should be followed and carefully 
studied from time to time to make sure that there is no 
residual or latent damage which may become manifest 
as a chronic disease later. It is not known how com- 
plete and permanent the recovery is. 


CONCLUSION 

To reduce the incidence of renal damage, certain 
rules should be followed: 

(a) Check previous sulfonamide medication in order 
to prevent overdosage. 

(>) Evaluate the state of the renal function before 
the drug is administered and proceed accordingly. 

(c) Evaluate the state of hydration of the patient in 
order to insure a large volume of urine. 

(7) It is preferable to maintain an alkaline urine 
during the administration of sulfathiazole. 








29 


30 


Sunderman, Pepper and Benditt.% Curtis and Sobin.” 

a Davidson, Arnold, and Bullowa, J. G.: Acquired Hypersensitivity 
. utapyridine and Sulfamethylthiazole, New England J. Med. 223: 
ioe (Nov. 14) 1940. Stiles, M. H.: Hypersensitivity to Small Doses 
oF Sultathiazole, Pennsylvania M. J. 44: 823-824 (Apirl) 1941. Shavin.” 


ARTERIOSCLEROSIS—LISA ET AL. 


1353 


(e) Guard against allergy, hypersensitivity and idio- 
syncrasy. 

Progressive oliguria, impairment of renal function, 
azotenma, hematuria, backache or nephromegaly should 
be indications for discontinuing the drug. The presence 
of crystalluria alone is no such indication. 

Treatment consists of alkalization, 


ureteral catheterization and _ irrigations 
(107 F.) distilled water. 


diuresis and 
with warm 


PERIPHERAL ARTERIOSCLEROSIS IN 


THE DIABETIC AND THE 
NONDIABETIC 
A STUDY OF ONE HUNDRED AND SIX 


AMPUTATED LEGS 


JAMES R. LISA, M.D. 


MORTON MAGIDAY, M.D. 
AND 
JAMES FINLAY HART, M.D. 
NEW YORK 


It has been repeatedly stated that peripheral arterio- 
sclerosis occurring in diabetic patients differs from that 
of the nondiabetic. This has aroused considerable 
controversy and has given rise to many differences 
of opinion. In view of this we have compared the 
vascular system in the amputated legs of the diabetic 
and the nondiabetic patients operated on at the New 
York City Hospital, Welfare Island, between Jan. 1, 
1930 and Dec. 31, 1940. Our findings indicate that the 
type of arteriosclerosis is similar in the two groups. 
The only difference as we found it lay in the changes 
seen in the veins. 

Our series consisted of 106 patients, of whom 55 were 
diabetic and 51 were nondiabetic. There were 109 
operations, 56 among the diabetic and 53 among the 
nondiabetic. In each instance the operation was per- 
formed at the level of the thigh. 

The vascular tree was dissected from the site of 
amputation as far down toward the toes as possible. A 
careful description of the gross appearance was made. 
Sections were taken from the popliteal, anterior tibial, 
posterior tibial and dorsalis pedis arteries with the 
accompanying veins, small vessels and the surrounding 
soft tissues. In the majority of instances two or more 
levels of the same artery were studied. In some cases 
the dorsalis pedis was not sectioned. In several instances 
portions of the femoral, peroneal and the interosseus 
arteries were included in addition to the usual sections. 

As a routine stain hematoxylin and eosin was used 
and in the majority, in addition, a modified Weigert 
elastic stain was employed. 

In our series the white patients predominated. There 
were 95 of the white race and 11 of the Negro. In the 
95 white patients we found 49 diabetic and 46 non- 
diabetic. Of the 106 patients there were 70 men and 
36 women. Among the men we found 27 diabetic and 
45 nondiabetic, while among the women there were 28 
diabetic and 8 nondiabetic. 

The relationship between the age incidence, the sex 
and the color was the same among the diabetic and the 
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nondiabetic. The average age of the diabetic was 
65.5 years for the men and 65 for the women. In the 
male group the white patients had an average age of 
65.3 years; the only Negro was 74. Among the women 
the average age of the whole group was 65.2 years. 
All the Negroes, 5 in number, fell into the seventh 
decade with an average age of 64 years. The youngest 
person in all the groups was a white man aged 44. 
The oldest was in the ninth decade and was a white 
man aged 82. There were 33 of the 55 patients between 
60 and 69 years of age. Seven were younger and 
15 were beyond the seventh decade. Among the non- 
diabetic the men averaged 68.1 and the women 67 years. 
The white men had an average age of 67.1 and the 
women of 67 years. There were only 4 Negroes, and 
they averaged 75.5 years and there was only one Negro 
woman, who was 65. The youngest person in the non- 
diabetic group was a white man aged 48 and the oldest 
was a white man aged 86. The majority of cases fell 
into the seventh and eighth decades, in which there 
were 20 and 19 respectively. The Negroes, of whom 
there were only 4, were all over 70 years of age. The 
white women, 7 in number, were also in the seventh 
and eighth decades. 

Judging by the histories there was but little difference 
in the type of onset between the diabetic and the non- 
diabetic. We found notations relating to the onset in 
105 of the 109 cases. There were four clinical types 
apparent: traumatic, infectious, trophic and _ insidious. 
In the 54 diabetic patients in this group we found 16 
with a definite history of trauma as a precipitating 
factor. There were 3 with histories of frank infection ; 
8 were associated with trophic changes and 27 with an 
insidious onset. In the nondiabetic patients there were 
13 with a history of trauma, 1 with a frank infection, 
9 associated with trophic changes and 29 in whom the 
onset came on insidiously. 

Mortality rates likewise varied little in the two groups. 
Up to the generally accepted forty-eight hour period 
for postoperative deaths there was a mortality of 6, or 
11 per cent, in the diabetic and 5, or 10 per cent, in the 
nondiabetic. During the next eight days there were 8, 
or 15 per cent, diabetic deaths and 12, or 23 per cent, 
among the nondiabetic. From the tenth to the thirtieth 
day there were 13, or 23 per cent, who died in the 
first group and 7, or 14 per cent, in the second. The 
tabulation was carried out to the sixtieth day, and in 
the second thirty days 5, or 9 per cent, of the diabetic, 
and 6, or 12 per cent, of the nondiabetic died. The 
sixty day total, therefore, for the diabetic was 32 deaths, 
while that for the nondiabetic was 27. 


PATHOLOGIC FINDINGS 

The pathologic changes in the arteries were similar 
in the diabetic and the nondiabetic. In fact we were 
unable to distinguish one type from the other without the 
aid of a history. To prove this to our satisfaction we 
examined, at several periods of our study, the individual 
slides after all marks of identification had been obscured. 
Without exception every attempt to classify the speci- 
mens as diabetic or nondiabetic failed. Hence because 
we were unable to group the changes as diabetic or non- 
diabetic we are presenting our findings without regard 
to this classification. 

Because the amputated legs contained no elastic 
arteries, we are limiting our discussion to the muscular 
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arteries and the arterioles. We noted in our studies ,; 
the muscular branches that sclerotic changes were cop. 
sistently present and were extensive as a rule. It w. 
also noted that the media was the coat that bore the 
brunt of the sclerosis. Calcification was found jn 4) 
but 6 cases. When it was well defined the deposit wa: 
largely in the media. In the early stages or in case 
in which the deposit was light it was invariably foyy) 
at the internal elastic lamina first and is then built yp 
toward and into the media. . 

Fibrosis was universal and in the majority of cases 
was severe. It was practically always accompanied | 
inflammatory reaction and organization with granuls. 
tion. The latter was frequently seen to progress | 
bone formation, when spicules of lamellar bone and bone 
marrow of fatty or fibrous nature were found. Fune. 
tioning bone marrow with hemopoiesis was seen sever 
times, four times among the diabetic and three times 
among the nondiabetic. The six heretofore mentione) 
as being free from calcification likewise showed sligh; 
or minimal atherofibrosis. 

Changes in the intima of the muscular branches wer 
just as frequent and severe as in the media but of « 
different nature. Atheromatous deposits were in direct 
relationship to the caliber of the artery. The larger th 
vessel, the more the liability to atheromatous deposits ir 
the intima. It was found that the popliteal artery pre- 
sented such deposits frequently, the tibial arteries less 
frequently and the dorsalis pedis only infrequently. In 
the few instances in which the change was -present in 
the dorsalis pedis the deposit was extremely heavy in the 
larger arteries. As a rule the changes in the smaller 
arteries were characterized by an intimal fibromatous 
deposit. 

Arteriolar sclerosis, the type generally stated to occur 
in the arterioles and the fine twigs of the arterial tree, 
was recognized frequently enough to be a positive find- 
ing although not a universal one. Its presence or degree 
of involvement was in no manner related to the changes 
found in the muscular arteries. Hence it has becom 
our strong conviction that the changes occurring in the 
arterioles were independent of those in the muscular 
branches. 

In the veins, however, conditions were different 
Acute venous thrombosis of the larger radicles wa: 
found less frequently among the diabetic than among 
the nondiabetic. This was found nine times in the 
former and nineteen times in the latter. Venous changes 
of a chronic nature such as are seen in phlebosclerosis 
were also less frequent in the diabetic. They were found 
in 11 of the diabetic and in 22 of the nondiabetic 
patients. Occasionally these changes had progressed to 
calcium deposits in the walls, but this was not a common 
finding. 

Lymphangitis was almost invariably found where 
infection was present regardless of the presence of 
absence of diabetes. Pathologic changes in the nerves 
were never demonstrated in either group. 


DRY GANGRENE 
Dry gangrene occurred in 7 of the diabetic legs. !n 
these cases the gangrene began as a dry process and 
remained so during the entire course. In the nom- 
diabetic, dry gangrene with a similar progress was found 
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ait and later became infected and developed cellulitis 
in number in the diabetic and 17 in the non- 

In other words the first evidence of arterial 
‘clusion with mummifying gangrene was present in 
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16 ot the diabetic and 28 of the nondiabetic patients. 
The nondiabetic with a gangrene originally dry often 
developed a subsequent cellulitis. Such a development 
was ft ind to occur twice as frequently in the nondiabetic 
.s in the diabetic. 
WET GANGRENE 
Moist gangrene occurred in 32 of the diabetic cases 
in only 20 of the nondiabetic. But few cases in 
either group developed a dry gangrene after the onset of 
the moist stage. There were 5 among the diabetic and 
only 2 among the nondiabetic, however, that came into 
this group. In the entire series 46 of the diabetic were 
ssociated with cellulitis at some time or another. 
\mong the nondiabetic the total was slightly lower, 
39 having a cellulitis at some period. 


COMMENT 

Joslin? and Wilder * believe that four types of arterio- 
sclerosis can be distinguished : atherosclerosis, arteriolar 
sclerosis, Monckeberg’s sclerosis and senile sclerosis. 
(ur data on atherosclerosis in this study are limited 
to its manifestations present in the legs. We can say, 
however, that this form of arterial change was frequently 
jound in the larger muscular arteries such as the pop- 
liteal, with a diminishing occurrence as the branches 
got smaller. We also recognized arteriolar sclerosis in 
some of our cases. We feel, however, that we cannot 
accept Monckeberg’s or senile sclerosis as clearcut sub- 
It seems to us there is no one type of arterio- 
sclerosis that can be called by either of these terms. 
Likewise we feel that the changes in the arteries of 
the legs so frequently are a combination of athero- 
sclerosis and the so-called Monckeberg’s sclerosis that 
the generic term of arteriosclerosis might be more 
applicable.’ 


divisions. 


\therosclerosis, according to Joslin, is the character- 
istic vascular lesion among the diabetic. He accepts 
the fact that all types of arteriosclerosis are found in 
the legs of the diabetic with atherosclerosis predomi- 

He states that, in the legs removed from dia- 
hetic patients, he found a marked intimal involvement 
of the muscular arteries consisting of a heaping up of 
the intima with deposition of fatty material in which 
many cholesterol crystals were seen. He emphasizes 
the fact that atherosclerosis, supposed to be found only 
in the elastic type of arteries in the nondiabetic, is of 
common occurrence in the muscular arteries of the legs 
of diabetic patients. Wilder accepts the importance of 
atherosclerosis in the diabetic. He differs from Joslin, 
however, by saying that atherosclerosis may be found in 
the smaller muscular arteries of the nondiabetic. He 
eels that the frequency of atherosclerosis is not unusual 
in the arteries of the diabetic but the intensity of the 
process and the incidence of severe grades in the arteries 
of the heart and the legs are significantly greater in the 
diabetic than in the nondiabetic. He looks favorably on 
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the evidence of Warren ‘ that long duration of diabetes 
is attended with more progression of atherosclerosis in 
the heart and legs than can be due to aging but says 
that many patients with diabetes of long duration present 
no more atheroma at autopsy than the nondiabetic of 
the same age. 

We cannot agree with either Joslin or Wilder that 
atherosclerosis is the predominating form of arterial 
change in diabetic gangrene of the extremities. Nor 
can we agree with Joslin that it is not found in the 
muscular arteries of the leg in the cases of nondiabetic 
gangrene. Furthermore, we cannot accept the statement 
of Warren that the extent of the atheromatous change 
is in direct relation to the duration of the diabetes. Our 
feeling is that in a percentage of diabetic patients athero- 
matosis predominates but that in an equal percentage 
of the nondiabetic the same condition is found. Our 
studies show us that atherosclerosis may be mild or 
severe in either type of gangrene. When it is severe 
it is marked by extensive plaques in the large arteries 
and lesser deposits in the smaller branches. It is only 
in these severe cases that the dorsalis pedis artery 
becomes involved. Severe atherosclerosis therefore not 
only presents more involvement of the elastic arteries 
but extends peripherally toward the smaller arteries 
This, we will repeat, is true for both types of gangrene. 

Arteriolar sclerosis is generally accepted as a well 
defined lesion that may be found, among other places, 
in the finer twigs of the arteries of the legs. Root and 
Sharkey * of the Joslin Clinic, after a study of 175 
autopsies with 48 instances of diabetic gangrene of an 
extremity, reported that atherosclerosis is the rule in 
these cases and that hypertension appears to accentuate 
the process. They describe an intimal lesion with 
hyaline thickening and obliteration of the lumen. Wilder 
feels differently about the situation, saying that arteriolar 
sclerosis is no more frequent in the diabetic than in the 
nondiabetic. Though accepting the presence of arterio 
lar sclerosis in the extremities of the diabetic, he empha- 
sizes the occurrence of medial hypertrophy, stating that 
it may be associated with atheromatous processes of 
the intima. We found arteriolar sclerosis in both types. 
It was the medial hypertrophy described by Wilder. 
However, we did not find the atheromatous changes 
associated with the medial hypertrophy. Nor did we 
find the extensive atheromatous process described by 
Root and Sharkey. Very rarely there was present 
calcification of the media close to the internal elastica. 
This was the closest approximation to so-called Moncke- 
berg’s sclerosis of the larger muscular arteries that we 
encountered. Excluding any vascular lesions that might 
have been present in the kidney, the medial hypertrophy 
of the arterioles of the legs bore no relationship to the 
presence or absence of hypertension. Likewise it did 
not seem to bear any resemblance to occlusive disease 
of the large arteries in the immediate neighborhood. 

Monckeberg’s sclerosis does not seem to us to be, in 
the legs at least, sufficiently cleancut to be considered 
an entity. Classification of this type of arterial change 
therefore is difficult, and a comparison of its occurrence 
in diabetic and nondiabetic patients is of questionable 
value. We have the feeling that if it is to be considered 
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at all it must be looked on simply as a manifestation 
of atherosclerosis. According to Joslin it is a patchy 
involvement of the media without the accumulation of 
lipid. He brings out the point that it occurs together 
with atherosclerosis and in such close relation that it 
suggests strongly that they are the same process. Wil- 
der agrees that it is patchy, goes on to necrosis and 
calcification and lacks lipid deposits. He believes that 
it involves the legs by predilection. Like Joslin he 
considers that the primary seat is in the media and that 
it well may be a part of the same process as athero- 
sclerosis. We accept the presence of a condition gen- 
erally called Monckeberg’s sclerosis but we feel that the 
process is an arteriosclerosis whose character is deter- 
mined by the anatomic structure of the arteries in which 
it is found. MacCallum has stated that one may well 
expect the manifestations of arteriosclerosis to be differ- 
ent in different portions of a system varying so greatly 
in its anatomic structure. However, as far as we were 
able to identify it in the specimens concerned in our 
studies we were unable to note any difference in its 
presence in either the diabetic or the nondiabetic. 

Senile sclerosis likewise seems to us to be a mis- 
nomer. Let us consider Joslin’s conception of this 
subdivision of arteriosclerosis. He accepts it as a 
diffuse fibrosis causing a change in the elastic tissue with 
a loss of elasticity and degeneration. Wilder, who also 
uses this term in his classification, considers it a diffuse 
change consisting of progressive deterioration with 
splitting of the internal elastic membrane and formation 
of new fibrous tissue. We can take no issue with these 
findings but we cannot accept that these changes are of 
a senile nature. We feel that this is not positively a 
condition of old age, as it is found occasionally in child- 
hood, frequently in the third decade, and may be practi- 
cally absent in the eighties and nineties. 

Combinations of the various types of arteriosclerosis 
are frequently found. This naturally leads to great 
difficulties in arriving at clearcut conceptions of the 
various subdivisions and often makes it difficult to deter- 
mine the type present in the individual case. Joslin 
states that any or all varieties may be associated with 
the so-called senile type. He also says that Moncke- 
berg’s sclerosis and atherosclerosis are a very common 
coincidence. Wilder notices the same combinations. We 
found the different types of arteriosclerosis occurring 
in various combinations. There was, however, no differ- 
ence in the combinations found in the diabetic and the 
nondiabetic specimens. 


Occlusion of the lumen of the artery is the serious 
development in arteriosclerosis. It is generally accepted 
today that such occlusions can be attributed mainly to 
atherosclerosis with a rare incidence due to Moncke- 
berg’s sclerosis. The other types are not held responsi- 
ble for any part in this phenomenon. Ordinarily the 
process develops slowly, but it may be found at times to 
advance rapidly. The time element may not be the sole 
factor, as some cases appear to occur with a rapid tempo. 
.As the atheromatous process progresses there is a ten- 
dency for degenerative changes to occur in the endo- 
thelium. This degeneration is the prelude to arterial 
thrombosis. A second process can occur. Instead of 
thrombosis there may be ulceration with a discharge of 
the underlying atheromatous deposit into the blood 
stream. 
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In our study we found an equal number of diaheti, 
and nondiabetic patients with gangrene from occlusion 
In view of the fact that the diabetic incidence jn th 
general populace is about 1 per cent, our finding of a 
equal number in each group coming to amputation sup. 
gests strongly that peripheral occlusive disease is may 
times more frequent in the diabetic. 

Both acute and chronic changes were more frequen; 
in the veins of the nondiabetic. This may be accidentaj 
but .it does suggest that the condition of the veins ma 
have a definite bearing on the more frequent occurrence 
of venous occlusion in the nondiabetic. 

It is commonly stated that diabetic gangrene is usual) 
moist and nondiabetic gangrene dry. To this we canno 
agree. We found that almost two thirds of the nondia. 
betic specimens were complicated at some time with 
cellulitis, with but a slightly larger number of diabetic 
patients similarly involved. Again early and extensive 
cellulitis was not uncommon in the nondiabetic, althoug! 
it was somewhat more frequent in the diabetic. 

Since these findings are contrary to those of mos 
investigators, several questions arise: 1. Does the 
phlebosclerosis which we found more frequently in th 
nondiabetic play a role in the increased incidence oj 
infection? 2. Are there metabolic tissue changes in 
the diabetic which are the deciding factors in the absence 
of phlebosclerosis? 3. Is the term “wet gangrene” to 
loose and would the use of more rigid criteria help to 
differentiate the conditions found in the presence of 
infection ? 

With regard to the phlebosclerosis, our findings are 
suggestive that it may play a role; but no dogmatic 
statement can be made. Metabolic changes can ver 
well be considered as possible factors, as it is well 
accepted that infection in any part of the body is more 
severe among the diabetic than among the nondiabetic. 
With regard to the final question, we believe that the 
term “gangrene” is used rather promiscuously. We 
feel that a more careful observation and use of terms !s 
advisable. As Williams and O’Kane ® have shown in 
their classification, careful evaluation of the physical 
findings will usually distinguish between the result of 
occlusive disease and infection. 


SUMMARY AND CONCLUSIONS 


The peripheral vascular pathologic condition of 10 
amputated legs was studied. There were 56 diabetic 
specimens and 53 nondiabetic specimens. The tw 
types were in the same age period. The women out- 
numbered the men in the diabetic group. The opposite 
was true in the nondiabetic group. The arterial changes 
were similar in the two groups. Acute venous occlu 
sions and phlebosclerosis were more frequent among the 
nondiabetic. Infection with cellulitis was only slightly 
more frequent in the diabetic group. Dry gangrene 
occurred almost as frequently in the diabetic as in the 
nondiabetic. The occlusive element in arterioscleros's 
is the dangerous feature in both types. The terms dry 
and wet gangrene do not properly describe the condi- 
tions found. More rigid criteria and more careful 
differentiation between the lesions secondary to occlusive 
arterial disease and those due to infection should be 
instituted. 

939 Woodycrest Avenue. 
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DOES DIABETES MELLITUS PREDISPOSE 
THE PATIENT TO THE PYOGENIC 
SKIN INFECTIONS? 

\ STUDY OF THE ETIOLOGIC RELATIONSHIP 
OF FURUNCULOSIS AND CARBUNCLE 


JOHN R. WILLIAMS, M.D 
ROCHESTER, N. Y. 


There is a prevailing impression among both physi- 
cians and laymen that boils and carbuncles are com- 
monly associated with diabetes and that the diabetic are 
predisposed or more likely to sutfer from these pyogenic 
.kin infections than are the nondiabetic. An examina- 
tion of the literature does not support this view. The 
Cumulative Index, beginning with the year 1917 to 
March 1941, covering a period of more than twenty- 
five vears, lists only seven articles dealing with car- 
huncle or furunculosis in association with diabetes. In 
each instance they are case reports and descriptions 
of surgical treatment. None of the standard manuals 
on diabetes discuss the incidence of skin infections, the 
text being confined to treatment. This is also true of 
many of the prominent manuals relating to the general 
practice of medicine. It may be said, therefore, that 
there is practically no evidence in the literature support- 
ing the conclusion that diabetes mellitus predisposes 
to pyogenic skin infections. Since these infections are 
usually very serious as to comfort and often fatal, the 
subject is worthy of more careful study than it has thus 
far received. 

In an attempt to learn how frequently furuncles and 
carbuncles occur both independently and in association 
with diabetes, a study was made of the admissions to 
two large general hospitals, the Strong Memorial and 
the Rochester General, and of the office practice of 
several general practitioners. 

In one of these hospitals during the years 1938, 1939 
and 1940 there were a total of 27,209 admissions. Of 
these, 330 were diabetic patients, 8 of whom were 
afflicted with boils or carbuncies. In the remaining 
26,879 patients there were 166 instances of boils or 
carbuncles. 

In the other large general hospital over the same 
period there were 43,980 admissions ; 295 patients were 


By? bye a . e 
atticted with boils or carbuncles; of these 8&8 were 


Since the advent of insulin and the improvement in 
the general treatment of diabetes, only diabetic patients 
atilicted with a serious complication have sought admis- 
sion to hospitals. For the most part too they are the 
elderly or middle aged. This is particularly true of 
patients with carbuncles. 

In 2,130 office patients of four general practitioners, 
there were 89 instances of furunculosis or carbuncles. 
in this group there was but 1 diabetic patient who had 

From these data it is obvious that there 
ignificant etiologic relationship between pyogenic 
skin infections and diabetes. 


a turuncle. 


4 
4 


lt is important to inquire how frequently diabetic 
patients contract skin abscesses. In doing so it should 
‘ne in mind that, when a person is once afflicted, 
ciabetes becomes a permanent malady. Under the pres- 
ent nethod of treatment the diabetic apparently live on 
lcinitely. I have under my care several patients who 
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acquired diabetes before the advent of insulin. Some 
of these were children at its onset. They have lived 
fairly normal lives since; many have married and have 
achieved parenthood. The diabetes is not a disabling 
handicap. Many patients have thus gone on from five 
to twenty-five years. A certain number of nondiabetic 
persons in such a period of time would normally con- 
tract pyogenic skin infections. It follows therefore that 
a similar proportion of diabetic patients may be expected 
to become infected. 

A study of 500 diabetic patients admitted to both 
office and hospital practice was made with reference 
to the incidence and occurrence of the pyogenic skin 
infections diagnosed as boils and carbuncles. They 
are classified according to sex and age in the accom- 
panying table. 

In only one instance did the onset of a boil coincide 
with the discovery of diabetes. In all the other cases 
except 1, both boils and carbuncles occurred long after 
the onset of diabetes and apparently as an independent 
and unrelated phenomenon. In the 1 case that was 
an exception the carbuncle occurred ten years before 
the onset of the diabetes. 


Occurrence of Botls and Carbuncles in Five Hundred 
Cases of Diabetes 


Cases 
Young, under 21 years 75 
Old, over 21 years.. 424 
ee as 240 
Female . Seals 260 
Boils, total occurrence in 50 13 


Carbuncles, total occurrence in 500 


Although the numbers of cases in this study are small, 
they support the opinion and conclusions of other work- 
ers who have examined the question. They are as 
follows: 

1. The prevailing assumption that diabetes mellitus 
predisposes an individual to pyogenic skin infections 1s 
not supported by clinical investigation. 

2. Pyogenic skin infections occur no more frequently 
in diabetic than in nondiabetic individuals. 

3. Both of these complications occurred more fre- 
quently in the middle aged and elderly in whom a gen- 
eral breakdown was evident. It is extremely doubtful 
that diabetes increases the susceptibility of the diabetic 
appreciably to pyogenic skin infections. 

388 Monroe Avenue. 


Yellow Fever Surveys.—The discovery of a simple test in 
the mouse for the presence of immune bodies to yellow fever, 
and the fact that after a natural infection with yellow fever 
immune bodies persist for very many years—probably for the 
life of the individual—have enabled surveys to be undertaken 
for the purpose of determining the distribution of yellow fever 
both in space and time. Such a survey was initiated in Africa 
in 1933 by the International Health Division of the Rockefeller 
Foundation. The results of the survey in the Angio-Egyptian 
Sudan, published by Hewer (1934) and by Sawyer and Whitman 
(1936). show that if the specificity of the test is accepted yellow 
fever is not confined to the West Coast of Africa, as was 
believed for many years, but extends eastward as far as the 
White Nile —Findlay, G. M.; Kirk, Robert, and MacCallum, 
F. O.: Yellow Fever and the Anglo-Egyptian Sudan: Distribu- 
tion of Immune Bodies to Yellow Fever, Ann. Trop. Med. 
35:121 (Dec. 31) 1941. 
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FATTY DEGENERATION OF THE LIVER 


IN PREGNANCY 


REPORT OF A CASE WITH RECOVERY: CHEMICAL 
AND HISTOLOGIC STUDIES 
FRANK E. WHITACRE, M.D. 
AND 
L. Y. FANG, M.D. 
PEKING, CHINA 


Acute yellow atrophy of the liver, also known as 
icterus gravis, acute parenchymatous hepatitis, malig- 
nant jaundice, parenchymatous degeneration of the liver 
or acute necrosis of the liver, is a widespread degenera- 
tion of the liver with toxic manifestations, jaundice and 
a reduction in the size of the liver. We prefer the term 
acute necrosis as more descriptive of the condition but 
will adhere to acute yellow atrophy, as it is so well estab- 
lished in the literature. It is known to occur at all 
ages in both sexes but is rare in pregnancy. The first 
case of acute yellow atrophy of the liver in pregnancy 
was described by Kerkring in 1706 and quoted by 
Williams,' and most writers since then have referred 
to the relation of the disease to pregnancy. Although 
very rare, it may be epidemic, as reported by Kent,* 
who observed 14 cases within eighteen months, all in 
association with pregnancy. But Kent’s series lacks 
pathologic confirmation. In association with pregnancy, 
acute yellow atrophy of the liver is generally included 
among the toxemias of pregnancy. Typical attacks 
have occurred in men and in nonpregnant women, which 
should separate it from the toxemias of pregnancy as 
the term is commonly used. 

Judging from the pathologic observations, there is a 
milder form of the disease which is variously known as 
acute hepatitis, toxic hepatitis and obstetric acute yellow 
atrophy. Hepatitis in the sense of evidence of infection 
is not the predominant lesion, but rather extensive fatty 
degeneration of the central portions of the liver lobules 
without actual necrosis or atrophy. Fatty degeneration 
of the liver seems to be a more descriptive term. The 
onset and the usually fatal clinical course are identical 
with those of true acute yellow atrophy, and the location 
and type of lesion, that is, fatty changes in the liver 
cells in these central portions of the lobules, are the 
same. Although the liver cells in these areas are not 
disintegrated, that would seem to be a matter of degree 
rather than of kind of disease. Until more convincing 
evidence is presented, we will consider this condition as 
an early stage of acute yellow atrophy. 

INCIDENCE 

The frequency of acute yellow atrophy of the liver 
is quoted by different authors in wide variation, but 
all agree that it is very rare. There is little information 
on the incidence of this disease in China. 

In reviewing the case histories of the Department of 
Obstetrics and Gynecology of the Peiping Union Medi- 
cal College, we found only 4 cases in the records of 
approximately 10,000 deliveries. Two of these cases 
were discarded because of insufficient evidence. One 
had been reported by Hsiung,* and a report of the 
remaining case is now in process of publication. 





From the Department of Obstetrics and Gynecology, Peiping Union 
Medical College. 
1. Stander, H. J.: 


Williams Obstetrics, ed. 7, New York, D. Appleton- 
Century Company, Inc., 1936, p. 722. 
2. Kent, Celal: Zentralbl. f. Gynak. 62: 429 (Feb. 19) 1938. 
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Among 94,000 patients admitted to this hospital the 
diagnosis of acute yellow atrophy of the liver has beey 
made for only 12. For 9 of these the diagnosis wa. 
made only on the clinical findings; 7 were men, and 
5 were women in 4 of whom the disease was in associa- 
tion with pregnancy. The 3 cases in which autopsy 
was done appeared among the records of 3,400 autopsies. 

Dr. Gordon King* of Hongkong stated that acute 
yellow atrophy of the liver had not been observed dur. 
ing the past 31,113 deliveries from the year 1926 ; 
1940 inclusive in the department of obstetrics of th 
University of Hongkong. 

Dr. Amos Wong ® of Shanghai informed us that « 
St. Luke’s Hospital, Shanghai, acute yellow atrophy oj 


Blood Analyses 
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All the values are expressed in milligrams per hundred cubic cent 
meters of blood except the carbon dioxide combining power, whieh is 
in volumes per cent. 


the liver had not been observed during 450 autopsies 
performed over a period of three years, while at the Red 
Cross Hospital it was observed three times in 700 
autopsies over a period of thirteen years. In 1 case the 
clisease had been in association with pregnancy. One 
can say only that this condition is very rare in China. 


ETIOLOGY 

The cause of acute yellow atrophy of the liver is still 
in question, and it may be that various factors work 
simultaneously in an individual case. The disease has 
been definitely associated with certain chemical poisons, 
for example chloroform, arsenic, phosphorus, cinchophen 
and carbon tetrachloride, to mention only a few. 

Many theories are advanced to explain this condition. 
Of importance is the work of Opie,® who found that 





Personal communication to the authors. 
Personal communication to the authors. 
J. Exper. Med. 12: 367, 1910. 


4. King, Gordon: 
5. Wong, Amos: 
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DEGENERATION 


the combination of chloroform and infection may pro- 
duce in dogs a condition similar to acute yellow atrophy 
in man. Changes in the liver produced by disturbances 
in metabolism may explain the fact that in more than 
one half of the reported cases involvement has occurred 
during the last half of pregnancy, at a time when changes 
in metabolism are well known to occur. Previous 
damage to the liver has been suspected, and both 
catarrhal jaundice and cirrhosis of the liver have been 
accused. 

The Peiping Union Medical College Hospital admits 
a large number of patients in the terminal stages of 
disease. The relative number who have pregnancy with 
complications is high. It is surprising that, in an area 
where the nutritional state of the population is low, 
the incidence of avitaminosis and nutritional edema is 
high and where previous damage to the liver, such as 
cirrhosis, is relatively common, acute yellow atrophy 
of the liver associated with pregnancy has occurred not 
more than five times in this hospital in twenty years. 
It seems probable that a single infection or toxin is 
not responsible but that a combi- 
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for several days. The patient caught cold on the same day 
and started to have epigastric discomfort, with vomiting of 
coffee ground material on the following day. She gave a 
history of repeated vomiting of the food eaten during the course 
of gestation until two weeks before admission. Constipation 
had been present for the past three days. Jaundice was not 
noticed by the family members. She had been an opium addict 
for four months, but otherwise there was no history of taking 
any drug or medicine. 

On admission the temperature was 37.5 C., the pulse rate 
9) and the blood pressure 110 systolic and 80 diastolic. The 
patient was icteric, mentally dull and drowsy but conscious 
She had the symptoms and signs of infection of the upper part 
of the respiratory tract, but the lungs were clear and the 
heart was normal. The spleen and the liver were not palpable, 
and the area of hepatic dulness was not diminished. The 
patient vomited several times, producing a coffee ground 
material; the reaction to the guaiac test was strongly positive 
for blood. The van den Bergh reaction was direct and imme- 
diate, and the icterus index was 20. The bilirubin content 
was 6.7 mg. and the carbon dioxide combining power was 28 
volumes per cent. The liver, by the bromsulphalein test, showed 
40 per cent retention after thirty minutes. The hemoglobin 
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nancy, with recovery, was described Fie. 1 
by Way*® but the diagnosis was 

supported only by observation of the size of the liver at 
operation. In a search of the literature we found no 
report of a case of proved acute yellow atrophy, or 
latty degeneration, of the liver in association with preg- 
nancy with recovery. We are reporting such a case, 
including data on two biopsies of the liver, in con- 
siderable detail, in the hope that added chemical, histo- 
logic and clinical data may finally result in a better 
understanding of this obscure disease. The detailed 
account of the stormy course, the treatment and the 
studies on the patient, who was admitted to our service 
in the early stage of the disease, is as follows: 


A Chinese woman aged 30, a secundigravida and primipara, 
Was admitted to the hospital on Jan. 30, 1941 not definitely in 
labor. Her expected date of confinement was February 21. 
She had had antepartum care in our hospital and was found 
to have a flat pelvis; the diagonal conjugate measured only 
10 cm. The blood Wassermann and Kahn reactions were 
negative. Her first baby had been born spontaneously two 
years before, after a labor of forty-eight hours, but the baby 
died of convulsions three days after birth, On January 25 
the patient was brought to our teaching clinic for demonstration 
ot cephalopelvic disproportion, and at that time she complained 
ol general weakness and loss of appetite and had eaten but little 


7. Townsend, Eric: Brit. M. J. 2: 558 (Sept. 9) 1939. 
Millar, W. M.: Brit. M. J. 1: 1284 (June 24) 1939. 
»~.', Duncan, Cameron, and MacLachlan, G. R.: Am. J. Obst. & Gynec. 
25: 157 (Jan.) 1933. 
Way, Stanley: Lancet 2: 934 (Oct. 28) 1939. 


Fatty degeneration of liver in pregnancy; liver function. 


content was 14.9 Gm. and the white blood cell count was 29,400. 
The urine showed a trace of albumin and urobilin (1 plus) 
but was negative for bilirubin. Intravenous dextrose therapy 
was started after a sample of blood for chemical tests was 
obtained. (The actual amount of dextrose solution and blood 
transiusions administered to this patient are recorded in fig- 
ure 9.) 

The patient had moderate labor pains for four hours without 
progress, and drowsiness increased until she was in stupor. 
A tentative diagnosis of early acute yellow atrophy of the 
liver was made, and termination of the pregnancy was thought 
to be wise. A cesarean section was done, and, although local 
anesthesia was tried, the patient was uncooperative, and gas 
and oxygen with a little ether had to be used. The baby was 
apneic at birth but cried vigorously a few minutes later. The 
liver was found to be normal in appearance and size, and 
a biopsy specimen was obtained. 

On January 31 the patient coughed severely. The jaundice 
was worse, the icterus index being 75 and the bilirubin content 
11.4 mg. There was no albumin or sugar in the urine but 
there were bilirubin (2 plus) and tyrosine (detected by the 
sulfuric acid test), 1 plus; tests for leucine gave negative 
results. On February 1 the blood sugar level steadily rose 
to 280 mg. with sugar (1 plus) and acetone (3 plus) in the 
urine. Ten units of insulin was given, and in two hours the 
blood sugar fell to 26 mg. and the patient was in hypoglycemic 
shock, from which she recovered after the intravenous injection 
of a solution of dextrose. The bilirubin in the blood increased 
to 12.7 mg. on the same day. From February 2 to 6 the 
patient was steadily improving, although the violent coughing 
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persisted. The blood sugar was low in spite of the repeated 
dextrose infusions and the patient had frequent symptoms of 
hypoglycemia. Insulin, 5 to 10 units, was given together with 
each dextrose infusion during the first few days. The jaundice 
improved, and the bilirubin in the blood fell to 4 mg. on 














Fig. 2.-—-First biopsy specimen, showing central vein in the center with 
thin rim of normal liver cells around portal spaces; X 55. 


February 4. The patient developed ascites, with leakage of 
bile tinged ascitic fluid from the wound. The renal function, 
judged by the phenolsulfonphthalein test, was normal and the 
hippuric acid test of hepatic function repeatedly produced no 
precipitate. On February 7, after severe coughing, the abdomi- 

















Fig. 3.—First biopsy specimen, showing swollen clear liver cells and 
compressed sinusoids around a central vein; xX 300. 


nal incision separated and loops of bowel were extruded. A 
secondary closure was done under spinal anesthesia. The 
liver was smaller than before and yellow tinged, and another 
biopsy specimen was taken. Much bile tinged ascitic fluid was 
removed by suction. The hippuric acid test done on that day 
showed 1.1 Gm. of benzoic acid. For the next few days the 
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patient was critically ill, the bilirubin in the blood increased 
and she coughed almost continuously. On February 13 the 
abdominal incision gaped again, a loop of intestine was found 
caught in the wound and there were symptoms and signs of 
partial intestinal obstruction. Another closure, with silver wire 
as the suture material, was done on the same day with the 
aid of spinal anesthesia. There was a moderate amount of 
fluid in the peritoneal cavity, and the liver was not inspected 
as the incision was infected. On February 14 and 18 the patient 
had profuse hemorrhage from the gastrointestinal tract, the 
discharge -from the duodenal tube being bright red, and as 
much as 1,400 cc. of dark old blood was passed in the stools 
on one occasion. She was in shock several times and had to 
be given blood transfusions together with infusions of dextrose. 
After February 19 the patient gradually improved and there 
was no more bleeding. The jaundice disappeared, the bilirubin 
in the blood reaching the normal value on February 20 and 
the intravenous administration of dextrose was not necessary 
after February 23. The bromsulphalein test showed 30 per 
cent retention at the end of thirty minutes on February 21, 
10 per cent on February 26 and a trace on March 7. The 

















Fig. 4.—Second biopsy specimen, showing stage of recovery with clear 
cell occupying only about half of each lobule; X 55. Compare with 
figure 2. 


temperature and the pulse rate fluctuated according to the severe 
clinical course. On February 8, when the patient was in 
desperate condition, the temperature was 39.6 C. (104 F.) and 
the pulse rate 140. After this both the temperature and the 
pulse gradually improved until they were normal on Febru- 
ary 20. An infection in the incision was drained, the wound 
healed and the patient has apparently completely recovered. 


CHEMICAL ANALYSES 

The clinical picture on admission strongly suggested an early 
process of liver damage. A blood specimen showed sugar of 
111 mg., uric acid of 4.7 mg., nonprotein nitrogen of 32 mg., 
urea nitrogen of 11.4 mg. and amino acid nitrogen of 7.4 mg. 
per hundred cubic centimeters of blood. The blood sugar was 
normal, while the uric acid and amino acids were at the upper 
limit of normal range. The urea nitrogen was 35 per cent 
of the nonprotein nitrogen, which was somewhat low as com- 
pared with 45 per cent, the average ratio in normal pregnancy 
according to Stander.11 The carbon dioxide combining power 
of 28.2 was far below the value for normal pregnancy at term 
of 45 volumes per cent, indicating a low alkali reserve. The 
bilirubin of 6.7 mg. and the icterus index of 20 were considerably 
above the normal values. The van den Bergh test was direct 





11. Stander, H. J.: Bull. Johns Hopkins Hosp. 35: 133 (May) 192+. 
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and immediate. The bromsulphalein test showed 40 per cent 
retention after thirty minutes. These findings suggested some 
form of liver damage. The blood sugar rose steadily during 
the next three days as a result of the large amounts of dextrose 

Subsequent blood specimens showed significant changes 
; inuary 31 (the fifth day of the disease), when the bilirubin 
was 11.4 mg. At this time the urea nitrogen formed 36 per 
cent of the nonprotein nitrogen and the amino acids reached 
a high point of 11.4 mg. On February 1 the bilirubin was 
127 mg. and the icterus index was 120. The blood chlorides 
were consistently high throughout the course of the disease. 
On February 8 the serum albumin was 1.7 Gm. and globulin 
28 Gm. per hundred cubic centimeters of blood. The patient 
was improving, when coughing produced evisceration and made 
a second operation necessary. This setback may account for 
the fall in the urea nitrogen ratio to nonprotein nitrogen, increase 
in bilirubin and amino acid nitrogen and the fall in blood sugar. 
The blood chemical studies were continued daily until the values 
were within normal limits. The blood sugar was carefully 
watched because of its dangerous fluctuations and it finally 
became stable on February 12. 

















Fig. 5.—Second biopsy specimen, showing stage of recovery with 
o plets of fat occupying less of area of each cell; X 300. Compare with 
ngure 3. 

The urinary findings were not so complete. The twenty-four 
hour urine specimens were examined for urea nitrogen, the 
values being 1.8 Gm. on January 31, 156 mg. on February 3 
and 576 mg. on February 6. Tyrosine was found in the urine 
on January 31, and leucine was negative. The excretion of urea 
was decidedly low and corresponded both with the low blood 
urea and with the severe clinical course. Ammonia nitrogen 
and the total nitrogen were not determined, but as the carbon 
dioxide combining power showed no acidosis after the first 
day we may assume that no unusual amount of ammonia was 
excreted. 

Bollman, Mann and Magath ?* showed that formation of urea 
and deaminization of amino acids in the body are dependent 
on the liver. These experiments explain the significance of 
a relative decrease in the urea nitrogen and increase in the 
amino acid nitrogen in the presence of damage to the liver. 
The low urea nitrogen, high amino acids, high bilirubin and 
the fluctuations of the blood sugar all pointed to an advanced 
degree of disintegration of liver function. Just as the pathologic 
changes observed in the liver of a recovered patient are not 
quite as extensive as those from an autopsy specimen, so also 


1 


the chemical findings are not as striking as is seen in fatal 


Cases, 





2. Bollman, J. L.; Mann, F. C., and Magath, T. B.: 


: J Am. J. Physiol. 
69: 371 (July) 1924; 78: 258 (Oct.) 1926. 
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OTHER LABORATORY FINDINGS 
On admission the blood hemoglobin was 14.9 Gm., red blood 
corpuscles 5.5 million and white blood corpuscles 29,400, of 


which 84 per cent were polymorphonuclear leukocytes. The 
red cell count and hemoglobin were affected by intestinal bleed- 
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Fig 6.—Second biopsy specimen, showing fat laden liver cells occupying 
half of each lobule around the central vein; x (Fat stain with 
scarlet red.) 


ing late in the course of the disease. The leukocyte count 
gradually rose to 38,000 on February 7 and then slowly fell 
to 12,000. Daily examinations of the urine showed an occa- 
sional trace of albumin; sugar was positive on many occasions, 
and acetone was detected only once. Bilirubin was positive 





Fig. 7.—Second biopsy specimen, showing fat droplets within the liver 
cells; X 300. 


during the first few days, and urobilin was consistently positive 
up to February 24. The renal function as shown by the 
phenolsulfonphthalein test was 60 per cent in two hours on 
February 6, February 17 and March 15. No casts were found. 
Cultures of the abdominal wound were positive for Staphylo- 
coccus citreus on six occasions. Staphylococcus aureus was 
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cultured once from the blood. Blood agglutination tests against 
Eberthella typhosa, Proteus X 19, Salmonella enteritidis and 
Brucella abortus were all negative. 


PATHOLOGIC OBSERVATIONS 

The pathologic examinations were made by Dr. C. H. Hu. 
The first biopsy revealed that the liver architecture was normal. 
The liver cells in the central three fourths or four fifths of 
each lobule showed very distinct cell borders and clear cyto- 
plasm in which the granules were gathered into a small clump 
situated in the neighborhood of each nucleus, while the rest 
of the cytoplasm contained very few granules. Toward the 
periphery of the lobule the liver cells were less clear, their 
cytoplasmic granules became more uniformly distributed and 
the cell borders were less conspicuous. The liver cells in the 
central portion of the lobule also contained a small amount 
of yellowish pigment, which was absent in those at the periphery. 
There was no evidence of cell necrosis. 

The sinuses were very narrow or collapsed. The Kupffer 
cells were inconspicuous. Occasionally one such cell in the 
central portion of the lobule contained a yellowish pigment. 











Fig. 8.—Second biopsy specimen, showing stage of recovery with small 
bile duct and mild hepatitis above and junction of normal liver cells with 
those containing fat below; X 300. Mitosis indicated by arrows. 


The periportal spaces showed no striking change with the 
exception of infiltration by a few polymorphonuclear leukocytes 
and lymphocytes. The bile ducts were normal. The diagnosis 
was central fatty change of the liver, slight hepatitis. 

The second biopsy revealed similar general microscopic 
features, but the following differences may be noted: 

1. The clear cell central zone was smaller. It represented 
about one half instead of three fourths or four fifths of a 
lobule. 

2. Infiltration of the polymorphonuclear leukocytes, lympho- 
cytes and plasma cells was slightly more conspicuous. 

3. The nonclear cells adjoining the clear cell zone showed 
frequent mitosis. Mitoses were also sometimes observed in 
the clear cells. 

Frozen sections of both biopsy specimens stained with scarlet 
red were studied. They showed that the clear cells were filled 
with fat globules, most intensive in the middle one third to 
one half of the lobule and surrounded by a less intensive middle 
zone, bordering on the unaffected cells near the portal spaces. 
The diagnosis was central fatty change of the liver, slight 
hepatitis. 
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SIGNIFICANCE OF PATHOLOGIC FINDINGS 


At the first operation there was a small amount of clear 
yellowish green fluid in the peritoneal cavity. The liver was 
normal in-size and color. A small piece of tissue for biopsy 
was taken from the inferior margin. Except for its pallor 
it was not remarkable in appearance. During the second opera- 
tion, nine days later, a large amount of bile tinged ascitic 
fluid was removed by suction. The liver was definitely smaller 
and a yellow tinge was apparent. The lobulations were normal 
and the site where tissue was removed for the first biopsy 
was healed. No nodular elevations were found, and the surface 
was smooth. A second specimen for biopsy was taken from 
the inferior margin of the liver. Grossly, the piece of tissue 
appeared lighter in color than the previous one but was other- 
wise not remarkable. From the pathologic report and accom- 
panying photomicrographs, it was clear that the biopsies did 
not show areas of necrosis and that only a slight degree of 
hepatitis was present. The predominant lesion in both speci- 
mens was one of definite fatty degeneration involving four fifths 
of the liver cells around the central vein of each lobule in the 
first one and only one half of the liver cells in the same areas 
in the second. The affected cells were swollen with vacuoles 
of fat while a rim of cells around the portal spaces remained 
unaffected. It seemed definite that most of the fat laden cells 
may return to normal, when not irreparably damaged, without 
pronounced changes in the structure of the liver as reported 
in cases of nodular hyperplasia by Umber,!? Miller and Ruther 
ford,'* Whipple !®° and Pool and Bancroft.1® 


CLINICAL COURSE AND TREATMENT 


It was of great importance that we demonstrated this patient 
on Jan. 25, 1941 to our students in discussing another subject 
At that time she stated that she had had vomiting on and off 
through the whole pregnancy but that there had been no vomit- 
ing for several weeks. Loss of appetite and general weakness 
for one week before admission were sufficient to compel her 
to stay in bed. There was no icterus or other complaints. 
She contracted an infection of the upper part of the respiratory 
tract on January 25, and vomiting of coffee ground material 
began on January 26. On admission, vomiting of material con- 
taining blood, icterus and drowsiness were the outstanding 
findings. The temperature, pulse and blood pressure were within 
normal limits, and the physical examination revealed nothing 
of importance except the respiratory infection. The history of 
persistent vomiting for four days and the increase in drowsi- 
ness to the point of stupor were of course significant. 
Termination of the pregnancy as soon as the diagnosis oi 
acute yellow atrophy of the liver is established is recommended 
by De Lee.'* The symptoms, the clinical findings and the 
presence of cephalopelvic disproportion decided the immediate 
course of treatment. As delivery could not be expected for 
hours or days, a cesarean section was performed, and during 
the operation removal of a piece of liver tissue for biopsy 
seemed justifiable. Unfortunately, in her drowsy state she was 
uncooperative to the use of local anesthesia, and gas and oxygen 
had to be used, supplemented by a small amount of ether 
During the active course of the disease the blood sugar was 
determined several times a day before dextrose infusions. For 
twenty-five days she received from 210 to 370 Gm. of dextrose 
daily by intravenous infusions, mostly in the form of 20 per 
cent in isotonic solution of sodium chloride. In_ spite of 
the large amounts of dextrose given, the blood sugar was low 
and the patient had frequent symptoms of hypoglycemia. Small 
doses of insulin, 5 to 10 units, were given together with the 
infusions, in the hope that the sugar would be better utilized. 
It was not probable that hypoglycemia was due to the very 
small amounts of insulin given because this condition also 
occurred when no insulin was being used, and the failure of 


13. Umber, F.: Deutsche med. Wchnschr. 45: 537 (May 15) 1919. 
14. Miller, J., and Rutherford, A.: 


Quart. J. Med. 17:81 (Oct.) 
1923. 


15. Whipple, A. O.: Am. J. Surg. @: 655 (May) 1929. 

16. Pool, E. H., and Bancroft, F. W.: Surg., Gynec. & Obst. 37: 
44 (July) 1923. 

17. De Lee, J. B.: Principles and Practice of Obstetrics, ed. 7, Phila 
delphia, W. B. Saunders Company, 1938, p. 423. 
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the liver to store glycogen must have played an important role. 
On one occasion when the blood sugar was 280 mg. with 
sugar and acetone in the urine, 10 units of insulin was given. 
rhe blood sugar fell to 26 mg. within two hours, and the 
patient was in hypoglycemic shock. Blood transfusions of 
») to 400 cc. were given on eleven occasions in twenty-two 
davs. The violent and continued coughing of the patient 
resulted in a complete separation of the abdominal wound on 
two occasions. During the repair of the first separation, a 
further study of this obscure liver condition by biopsy, with 
the patient in good condition, seemed desirable and harmless. 
Bleeding from the upper part of the gastrointestinal tract, 
which occurred after the second separation of the wound, com- 
plicated the picture. The prothrombin time was normal at 
the time of bleeding. Sulfanilamide was given cautiously, only 
6 Gm., and discontinued. Sulfapyridine was given on Febru- 
ary 13, 6 Gm. in twenty-four hours, and discontinued because 
of a hemorrhage. Throughout the entire course 
of the disease, opiates were administered in varying amounts 
as necessary. Thiamine hydrochloride 5 mg. twice daily was 
civen during the first few days and later the dose was reduced 
to 5 mg. daily. The blood pressure and the fundi were found 
to be normal, but one week after operation, when the blood 
pressure was elevated, the fundi showed hypertensive changes 
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indicated liver damage. It is fair to assume that during 
the next two days, when the patient was in critical condi 
tion and when the chemical findings of the blood showed 
greater impairment of liver function, that the extent of 
liver damage was also correspondingly increased. The 
second biopsy showed intensive fatty degeneration but 
involving only one half of each lobule, and at this time 
the chemical findings in the blood also indicated 
improvement. From this and the observations of others 
in fatal cases there seems to be a rather definite corre 
lation between the extent of fatty degeneration and the 
results of the blood chemical tests. Sgander '* reported 
a fatal case which was more severe but otherwise similar 
to ours. One of the cases reported by Baens and 
Espinola '* also was similar. 

Sheehan *° reported 6 fatal cases very similar, if not 
identical, to this one as a separate entity apart from true 
acute yellow atrophy and suggested the name obstetric 
yellow atrophy. We are not willing to do this on the 
basis of present knowledge, because the clinical course 
is identical, and the location and general type of lesion 
are the same. We may have to change our conception, 
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Fig. 9.—Fatty degeneration of liver in pregnancy. Blood sugar, dextrose therapy and transfusion. 


of the retinal vessels. The irregular heart beat persisted 
throughout the course of the disease. An electrocardiogram 
taken on March 7 suggested myocardial damage, while a sub- 
sequent examination on March 19 was normal. The brom- 
sulphalein and hippuric acid tests repeatedly showed impairment 
of liver function until March 7. 


COMMENT 

The demands on the liver are especially insistent in 
the last half of pregnancy. This patient had not been 
eating well for ten days. An infection of the upper 
part of the respiratory tract in the presence of impaired 
liver function may well have been the etiologic factor. 

The importance of early recognition and treatment of 
this condition cannot be overemphasized. Too little 
attention is frequently given to mild symptoms. The 
occurrence of fatigue and loss of appetite in a woman 
near term is significant. With the appearance of icterus, 
Investigation is indicated, and, if drowsiness ensues, the 
agnosis of liver damage is almost certain. The life 
ot the patient depends on vigorous treatment with 
(lextrose and termination of the pregnancy by the most 
conservative means. Also the many and timely blood 
transfusions contributed to the recovery of the patient. 

it will be noted that the area of fatty degeneration 
involved three fourths to four fifths of the liver lobules 


m1 


in the first biopsy, at the time when the blood chemistry 


but at this time it seems to be a matter of degree; 
that is, acute fatty degeneration of the liver is one 
stage in the process of necrosis. It seems reasonable 
to conclude that the dose of the hormone, toxin, poison, 
infection or combination of these factors could be 
insufficient to cause actual necrosis but still be sufficient 
to be usually fatal. 

The cause of both ascites and hemorrhage from the 
upper part of the gastrointestinal tract was not clear. 
There was no cirrhosis of the liver to account for these 
conditions. The renal function as determined by the 
phenolsulfonphthalein test was normal. The ascites in 
this case might have been due to the extremely low 
level of serum albumin. The hematemesis was probabl; 
not caused by varices. The duodenal tube did not cause 
the bleeding, as it continued after the tube was with- 
drawn and stopped after the tube had been replaced. 
Penner and Bernheim *' explained bleeding of this 
nature in cases of shock due to peritonitis, diabetic 
acidosis, hemorrhage or operation on the basis of a 

18. Stander, H. J., amd Cadden, J. F.: Am. J. Obst. & Gynec. 28: 
61 (July) 1934. 

19. Baens, Alfredo, and Espinola, Noe: J. Philippine Islands M. A. 
17: 679 (Nov.) 1937. 
ae Sheehan, H. L.: J. Obst. & Gynaec. Brit. Emp. 47:49 (Feb.) 


21. Penner, Abraham, and Bernheim, A. I.: Acute Postoperative 


7 . - : - ; 
Esophageal, Gastric and Duodenal Ulcerations Further Study of Path 


logic Changes in Shock, Arch. Path. 28%: 129 (Aug.) 1939. 
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disturbance in the vasomotor mechanism of the stom- 
ach or duodenum producing ulcers. Our studies of the 
blood sugar lead us to suspect that during the course 
of this disease some patients die of hypoglycemia rather 
than as a result of the extent of liver damage. 


SUMMARY 

Clinical, chemical and pathologic studies of a patient 
who recovered from fatty degeneration of the liver in 
pregnancy were conducted. We had the exceptional 
opportunity to study the changes in the liver by biopsy 
on two occasions. There is a correlation between the 
extent of degenerative changes in the liver and the 
chemical findings in the blood. In the light of present 
knowledge we believe this condition to be a less 
extensive stage of acute yellow atrophy of the liver as 
in pregnancy. 

The incidence in China is low, as elsewhere. General 
malaise, vomiting and icterus in a pregnant woman near 
term is of great significance, especially when the blood 
chemical tests indicate liver damage. The appearance of 
drowsiness is a grave sign. 

The prognosis is improved by the early termination 
of the pregnancy, according to existing obstetric con- 
ditions. The immediate and continued administration of 
adequate amounts of dextrose intravenously and liberal 
blood transfusions are a life saving measure, as 1s 
probable in this case. We believe that patients with 
this disease may in some instances die from hypo- 
glycemia rather than from the extent of liver damage. 
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RESUSCITATION IN ADVANCED 
ASPHYXIA 


COMPARISON OF METHODS 
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NEW YORK 


With THE TECHNICAL 


Aside from its physiologic interests, asphyxia is an 
important problem in general surgery, anesthesia, indus- 
trial surgery, military surgery, air raid casualties and 
accidents in civil life. Its most frequent forms are 
carbon monoxide asphyxia, drowning, electric and light- 
ning shock, cave in asphyxia and war gas poisoning. 

Because of the confusion which exists on the subject 
of resuscitation, we have undertaken a series of experi- 
ments in an attempt to clarify this problem. We shall 
present our experimental finding in a series of papers 
of which this is the first. Later papers of this series 
deal with the role of positive and negative phases in 
resuscitation, resuscitation in asphyxia with cardiac 
failure and the phenomenon and mechanism of resusci- 
tation with inert (asphyxiating) gases, carbon mon- 
oxide asphyxia, resuscitation in electric shock and the 
relief of atelectasis. 

In this paper we shall present some fundamental 
comparisons of methods of resuscitation in (1) obstruc- 
tive asphyxia and (2) inhalation asphyxia with nitro- 
gen, helium and nitrous oxide. Since drowning is 
essentially a variety of obstructive asphyxia both as to 
its mechanism and as to its treatment, it requires no 
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additional consideration other than measures to over- 
come spasm of the larynx and to clear the airways of 
fluid. 
TECHNIC 
Dogs were anesthetized by the intraperitoneal in jec- 
tion of soluble pentobarbital (1 grain [0.06 Gm.] per 





























% 
-180 a 
-160 BP. VA f } 
-140 Le | 
420 +. w/e 
-100 : 
-80 
-60 
-40 
-20 
0 
Rese, Ahi th he he 
trtrery ” ; y pas i 
OXYGEN ie “a RESP. 
A 8 c D 
} 
+— + t+ t + + 
I minate 2 minutes 3minutes 4 minutes 5Sminutes 6 minute 
Fig. 1 (dog 13).—Nitrous oxide asphyxia at the mask: A, respiration 
ceases. B to C, manual artificial respiration with oxygen. Notice the 


slow recovery of the blood pressure. D, spontaneous respiration. 

cubic centimeter, 1 cc. to 5 pounds [2.3 Kg.] of body 
weight). They were then placed on their backs and 
either a specially fitting face mask and pharyngeal air- 
way or a special tracheal catheter with rubber inflation 
cuff to prevent leakage was used. Asphyxia was pro- 
duced by mechanical obstruction of the mask or catheter 
or by inhalation of nitrogen, helium or nitrous oxide at 
the mask or catheter. Inert gases were used with resus- 
citation procedures to compare the value of the pro- 
cedure itself, aside from the question of oxygen supply. 
The reader should not infer that inert gas is advocated 
clinically as a therapeutic measure; it is nevertheless 
true that mechanical resuscitation (rhythmic positive- 
negative pressure) with an inert gas has well defined 
and regular resuscitating power. 
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Fig. 2 (dog 6). —Nitrogen inhalation asphyxia at the mask: A, nitrogen 
asphyxia begins. 3B, respiration ceases. C to D, manual artificial respira- 
tion with oxygen inhalation; owing to the continued fall of blood 


pressure, manual artificial respiration stopped and at D the resuscitator 
with oxygen started. Notice the prompt recovery of blood pressur 
E, resuscitator stopped; spontaneous respiration. 


Respiration was recorded by an intrapleural cannula 
4.5 mm. in diameter. 

Blood pressure was recorded by means of a cannula 
in the femoral artery. 
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racings on the kymograph for blood pressure, respi- 
ration, resuscitator, rhythmic inflation, rhythmic suc- 
tion, manual artificial respiration and intratracheal 
pressure were all obtained by recording mercury 
manometers. 

\fechanical resuscitation (the Emerson resuscitator ) 
was carried out with rhythmic alternating pressure and 
suction of plus 14 mm. and minus 9 mm. of mercury. 

hythmic inflation was carried out at 12-15 mm. of 
mercury pressure. 

Rhythmic suction was carried out at minus 8-12 mm. 
ot mercury pressure, 

Manual artificial respiration was carried out by mod- 

itely vigorous side to side compression of the chest 
by the extended fingers of both hands at the same time 
that the thumbs and thenar eminences of the hand com- 
pressed the upper part of the abdomen. 
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A, respiration ceases. B to C, 
inhalation; notice the slow 
respiration. Second 


hyxia by clamping intratracheal tube. 

1 artificial respiration with nitrogen 
recovery of the blood pressure. D, spontaneous 
s . experiment 4. E, respiration ceases. F to G, rhythmic inflation 
of lungs with nitrogen at 14 mm. of mercury pressure; there was a small 
i rise followed by a continued fall of blood pressure. H to I, 


resuscitator with nitrogen. J, spontaneous respiration begins. 
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Fig. 4 (dog 5).—Nitrogen inhalation a> at the mask: A, nitrogen 
asphyxia begins. A’, respiration ceases. B to C, manual artificial respira- 
hon with nitrogen inhalation ; blood pressure continued to fall. C, resusci- 

t with nitrogen started; notice the striking recovery of blood pressure. 


\sphyxia was produced by one of the methods 
described. In general, asphyxia lasts from three to 
seven minutes before death occurs. Following cessa- 
tion of respiration there is a varying period of time 
during which the animal may be resuscitated. This 
varied up to two and three-quarter minutes. This 
csuscitation period was definitely dependent on the 

¢tthod of resuscitation employed. Resuscitation was 
‘tempted in each animal at the point which was judged 

be near the end of the resuscitation period. This 
critical point was characterized by a decided fall in the 
blood pressure with a slowing of the heart rate and 
ered and irregular heart action. 
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ANALYSIS OF DATA 
Manual artificial respiration with — inhalation 
instituted at the critical point resulted in recovery in 
55 per cent of the animals. 
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Fig. 5 (dog 22).—Nitrogen inhalation asphyxia by way of intratracheal 
tube. A, respiration ceases. B to C, rhythmic inflation of the lungs with 
oxygen at 12 mm. of mercury pressure. JD), spontaneous respiration. 


Rhythmic inflation with oxygen instituted at the 
critical point resulted in recovery in 78 per cent. 

Rhythmic suction with oxygen was successful in 80 
per cent. 

Mechanical (positive-negative) resuscitation with 
oxygen was successful 95 per cent of the animals 
when applied as a primary procedure. 

In order to determine the value of the method alone, 
without the additional value of oxygen, resuscitation 
was attempted using instead of oxygen an inert gas 
(helium, nitrogen ). 

In this series it was found that manual artificial respi- 
ration with nitrogen was successful in 1 out of 7 cases 
(15 per cent). 

Rhythmic inflation with nitrogen was successful in 
two out of twelve experiments (17 per cent). This is 
in contrast to the successful experiments reported when 
oxygen was used. 























Fig. 6 (dog 15).—Mechanical obstruction asphyxia at the mask: A, 
respiration ceases. B to C, rhythmic inflation of the lungs with nitrogen 
at 14 mm. of mercury pressure; notice the tendency for a sustained rise 
in the manometer recording the intratracheal pressure. D, resuscitator 
with nitrogen started; notice the sharp recovery of blood pressure. E, 
spontaneous respiration. 


Rhythmic suction with nitrogen was successful in | 
out of 5 cases (20 per cent). Mechanical resuscitation 
with nitrogen was successful in 30 out of 41 instances 
(73 per cent) ; however, it must be emphasized that 6 of 
the 11 instances in which it failed were secondary 
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resuscitation procedures following failure of some other 
method. A brief report’ on the phenomenon of 
asphyxial resuscitation will appear shortly. 
COMMENT 

In a paper reporting physiologic studies in experi- 
mental asphyxia and drowning, Lougheed, Janes and 
Hall* state (p. 426): 

Asphyxia may be maintained for only a comparatively short 
period of time if recovery is to take place. This time varied 
with the individual animal but rarely exceeded four minutes ; 
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Fig. 7 (dog 22).—Nitrogen inhalation asphyxia by way of intratracheal 
tube: A, respiration ceases. B to C, rhythmic suction at 8 mm. of 
mercury pressure with oxygen inhalation. D, spontaneous respiration. 
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Fig. 8 (dog 22).—Nitrogen inhalation asphyxia by way of intratracheal 


tube: A, respiration ceases. B to C, asphyxial gasps. C to D, rhythmic 
suction at 8 mm. of mercury pressure with oxygen inhalation fails to 
resuscitate. D, resuscitator with oxygen fails to resuscitate. 


in some animals recovery has occurred after the trachea has 
been clamped for seven minutes, while other animals failed 
to recover after temporary asphyxia of two minutes’ duration. 
Another interesting feature was observed in the time interval 
between the cessation of respiratory efforts during asphyxia 
and the cessation of expulsive cardiac beats. This interval 
varied only from eleven to seventeen seconds. If the asphyxia 
was maintained four or five seconds longer, resuscitation was of 
no avail. 

1. Artificial respiration: Asphyxia was maintained by clamp- 
ing the trachea for varying periods of time. As noted in the 


1. Thompson, S. A., and Birnbaum, G. L.: The Phenomenon of 
Asphyxial Resuscitation; Resuscitaton with Inert Asphyxiating Gases, 
Preliminary Report, Proc. Soc. Exper. Biol. & Med. 48: 203-204, 1941. 

Lougheed, D. W.; Janes, J. M., and Hall, G. E.: Physiological 
Studies in Experimental Asphyxia and Drowning, Canad. M. A. 
423 (May) 1939. 
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previous section, the periods of asphyxia after which recovery 
would take place depended upon the critical interval after the 
cessation of the respiratory efforts (eleven to seventeen sec- 
onds). If the asphyxia was relieved during this short period, 
spontaneous recovery took place in the great majority of cases, 
If, however, the asphyxia was maintained for slightly longer 








rede oF EIA 


—+ 
minute 2mnutes minutes 

















Fig. 9. (dog 20).—Nitrogen inhalation asphyxia by way of intra- 
tracheal tube: A, respiration ceases. B to C, rhythmic suction at 8 mm. 
of mercury pressure with nitrogen inhalation; blood pressure continues 
to fall. C to D, resuscitator with nitrogen. E to F, resuscitator with 
nitrogen started again F, spontaneous respiration. 


periods of time (even a few seconds) spontaneous recovery did 
not take place. In this period where spontaneous recovery 
did not occur, artificial respiration if instituted immediately 
practically always resulted in successful recovery. The longer 
the period of asphyxia, the longer artificial respiration had to 
be maintained. It must be emphasized, however, that success- 
ful artificial respiration was possible only when started within 
a few seconds after the time when spontaneous recovery could 
take place. Precisely the same criteria had to be applied in 
the cases where asphyxia was produced by experimental 
drowning. 

As a result of our experiments we consider that prompt, 
adequate and prolonged artificial respiration is the fundamental 
treatment for drowned, asphyxiated or electrocuted persons. 
In the case of drowning the additional procedures as outlined 
above are recommended for the reasons stated. 


Our findings support the view that manual artificial 
respiration must be instituted early to effect resuscita- 
tion when the respiration has ceased. However, in a 
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Fig. 10 (dog 5).—Nitrogen inhalation asphyxia at the mask: A, respira- 
tion ceases. to C, resuscitator with oxygen; notice the sharp recovery 
of blood pressure by resuscitator in contrast to the slow recovery by 
manual artificial respiration (fig. 1). D, spontaneous respiration. 


few instances manual artificial respiration with oxygen 
was effective after a longer period of time following 
cessation of respiration than the critical period ot 
Lougheed, Janes and Hall. Likewise, resuscitation with 
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thmic insufflation of oxygen was possible at a longer 
after the cessation of respiration. Rhythmic 
nflation and suction of oxygen was by far the most 
fective of the methods and at very much longer 
neriods after cessation of respiration. 
~ We have merely touched on the subject of resuscita- 
tion with inert (asphyxiating) gases. In subsequent 
i the series this phenomenon and its mechanism 
will | taken up in detail. It will then become even 
more evident that the suck and blow mechanism, within 
pressure, rests on sound physiologic 
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safe limits of 
principles. 
Henderson and Turner * have found that suck and 
hlow mechanism, using pressures of plus 15 and minus 
15 mm. of mercury, could do no serious harm to the 
lung. However, they believe that manual artificial res- 
piration is more effective than mechanical resuscitation. 
Manual artificial respiration is a valuable procedure 
and should be immediately instituted when the respira- 
tion has ceased and continued until respiration returns 
or until other and more efficient facilities are available. 
We have found, however, that positive-negative resusci- 
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it s. C, resuscitator with oxygen fails. 
Summary of One Hundred and Six Experiments with 
Different Resuscitative Procedures 
Oxygen Nitrogen 
Per- Per 
centage centage 
Sue- Fail- Sue- Sue- Fail- Suc 
cess ure cess cess ure CPSs 
Manual artificial respiration 6 5 55 ] 6 lo 
Rhy c inflation.......... 7 2 7s 2 10 17 
Rhy suction... fore oe 1 ~~ 1 4 20 
Resuscitation (rhythmi ie in- 
fl n and suction)....... 21 1 95 30 5 85 





lon is superior to manual artificial respiration as a 
aving measure. Another feature of positive and 
negative resuscitation is its efficacy in advanced asphyxia 
with cardiac failure. We have been able to resuscitate 
l¢ circulation and respiration many times by a com- 
bination of mechanical resuscitation with oxygen plus 
n massage; these data will be reported in another 
tone: in asphyxia the respiration has ceased, 
rhythmic inflation and suction of the lungs at the pres- 





nderson, Yandell, and Turner, J. McC.: Artificial Respiration 
ation The Principle Determining the Efficiency of Various 
J. A. M. A. 116: 1508 (April 5) 1941 
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sures used gives a distinctly greater pulmonary ventila 
tion than manual artificial respiration or rhythmic 
inflation. Overventilation and acapnia (carbon dioxide 
deprivation) is eliminated as a possibility by the addi 
tion of 5 to 7 per cent of carbon dioxide to the oxygen 
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tracheal tube: the phenomenon of asphyxial resuscitation (resuscitat 
with inert gas): A, respiration ceases. B to C, resuscitator with nitt 
gen; notice recovery of blood pressure D, spontaneous respiration occurs 


animal now allowed to breath atmospheric air 


Moreover, before respiration has resumed, rhythmic 
resuscitation with positive and negative 
not depend on muscle tonus of the respiratory muscles 
(as do manual artificial respiration, rhythmic inflation 
alone or rhythmic suction alone) for 
monary ventilation. 


pressure does 


adequate pul 


While it is true that mechanical suck and blow 
resuscitation may work “out of step” with the breathing 
animal, we advise the use of a resuscitator only when 


the respiration has failed; when respiration is still going 
on, inhalation of oxygen or oxygen-carbon dioxide is 
indicated. When respiration has been restored and acts 
“out of step” with a mechanical resuscitator, it indicates 
the successful return of spontaneous respiration and it 
is time to desist from the use of mechanical resuscita 
tion and to use inhalation. 
CONCLUSIONS 
1. In advanced asphy xia, after cessation of res 
piration, rhythmic inflation and suction of oxygen or 
oxygen-carbon dioxide at definitel: 


safe pressures is 
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superior to manual artificial respiration or rhythmic 
inflation. 

Rhythmic inflation and suction regularly produce 
resuscitation even with inert (asphyxiating) gases. 
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Clinical Notes, Suggestions and 
New Instruments 


SEVERE ARSENICAL REACTION ENCOUNTERED 
IN THE FIVE DAY TREATMENT FOR 
EARLY SYPHILIS 


Herpert Rattner, M.D., 
AND 
Atrrep B. Fark, M.D., 


CuIcaco 


This is to record the first serious reaction: affecting the 
kidneys, liver and heart from the use of mapharsen in the treat- 
ment of early syphilis by the five day massive dose method. 
One of the significant facts noted in our experience of 348 
patients treated by this method, and among the 1,150! or more 
patients treated similarly by the Middle Western Cooperative 
Group, has been the lack of serious damage to important paren- 
chymatous organs. There have been reports of several cerebral 
accidents,2 some of them fatal, and minor side effects have been 
encountered frequently—nausea, emesis, headache, fever, painful 
arms and toxic eruptions. Aside from transitory albuminuria 
and a slight elevation of the icteric index, however, there have 
been no reports of a reaction in which the toxic manifestations 
were those of an acute glomerulonephritis, anuria, uremia, 
hepatitis, ileus and pericarditis. 


REPORT OF CASE 

A Negro aged 23 had a penile chancre of four weeks’ dura- 
tion from which Treponema pallidum was demonstrated and 
a papular syphiloderm of the body of one week’s duration. 
The blood tests gave strongly positive reactions with a quantita- 
tive titer of 40 Kahn units. Except for an attack of typhoid 
in 1933, he had had no previous illnesses. His general physical 
condition was excellent. The laboratory studies, which included 
a complete blood count, blood chemical determination, urinalysis 
including a urobilinogen determination, icteric index determina- 
tion and a roentgenogram of the chest, gave results that were 
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big. 1—Appearance of the patient during the acute phase of his 
illness. 


within normal limits. For these reasons it was decided that 
his condition was suitable for the intensive five day treatment 
by the intravenous drip method. 


From the Department of Dermatology, Cook County Hospital, and 
the Department of Public Health, State of Illinois, R. R. Cross, M.D., 
Director, and Herman Soloway, M.D., Venereal Disease Control Officer; 
with the cooperation of the United States Public Health Service. 

1. Information supplied by D. C. Elliott, M.D., United States 
Public Health Service. 

2. Leifer, William; Chargin, Louis, and Hyman, H. T.: Massive 
Dose Arsenotherapy of Early Syphilis by the Intravenous Drip Method, 
J. A. M. A, 117: 1154 (Oct. 4) 1941. Elliott, D. C.; Baehr, George; 
Shaffer, L. W.; Usher, G. S., and Lough, S. A.: Massive Dose Therapy 
of Early Syphilis, ibid. 117: 1160 (Oct. 4) 1941. 
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Throughout the first day of treatment he along with 4 other: 
undergoing treatment at the same time experienced some dic. 
comfort from nausea, emesis, headache and pain in the arm, 
but he was able to take the full dose for the day of 0.24 Gy 
of mapharsen dissolved in 2,000 cc. of 5 per cent dextroc 
solution. In the evening the emesis became more frequen 
and he became lethargic. The following morning there was , 
large quantity of albumin in the urine; later in the day he 














Fig. 2.—Appearance of the patient one month later. 


ceased to void, and during the next eighty hours there was 
complete anuria and the gradual development of edema of the 
face. Then dyspnea and orthopnea developed and later moist 
rales were heard in the base of the left lung. On the jourth 
day he suffered a generalized convulsion, and after a few hours 
uremic frost appeared on the nasolabial folds. By this time 
he was voiding only 500 cc. of urine, which still contained 
albumin and red blood cells. The nonprotein nitrogen was 
170 mg. per hundred cubic centimeters and the creatinine was 
16.8 mg. per hundred cubic centimeters. 

On the sixth day there was evidence of hepatitis—enlarged 
liver, icteric scleras and an icteric index of 25—and bothersome 
singultus and emesis which persisted for two weeks. _ [Ileus 
developed on the ninth day, and there was considerable disten- 
tion for forty-eight hours. Then on the eleventh day there 
appeared a pericardial rub which persisted for three weeks 
Despite the later developments, the general well-being of the 
patient seemed to improve after the first week. There was ™ 
precordial pain and he was now voiding 2,000 cc. of urine in 
twenty-four hours. 

He received treatment with digitalis, adrenal cortex extract 
(eschatin), a prostigmine compound, blood plasma, isotonic and 
hypertonic fluids intravenously, deep diathermy administered 
over the renal areas, suction with a Wangensteen apparatus and 
various other supportive measures.® 

The patient five and one half months after the reaction shows 
no effects of it whatever. The blood test gave a negative 
reaction on the tenth week and has remained negative. 


SUMMARY 

A case was seen in which acute glomerulonephritis, anuria, 
uremia, hepatitis, ileus and pericarditis developed from the use 
of mapharsen in the treatment of early syphilis by means of 
the intensive five day treatment method. It is the first such 
reaction encountered among some 1,150 patients treated similarly 
by the Midwestern Cooperative Group. The patient recovered 
from the reaction. We have had no fatalities in 348 cases treated 
by this method. 


25 East Washington Street. 





_ 3. Drs. A. B. Rimmerman and Arthur Bernstein of the medical staf 
of the Cook County Hospital helped in the management of the patient 
and, after further observations, will report on the medical aspects of the 
case. 
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BASA METABOLISM IN THE SAME PERSON AFTER 
AN INTERVAL OF FIFTY YEARS 


\po_tr Maonus-Levy, M.D., New Haven, Conn. 


M sal metabolism was first examined in Zuntz’s laboratory 
ix0| at the age of 26 years. When I was 76 I had the 
ity of having it reexamined by Dr. Walter A. Boothby 
: was at the Mayo Clinic in 1941 to give a lecture. 
During the interval, no measurements were made. Although 
figures reveal nothing new, it might be of interest to publish 
since they are unique. 
lhe decline of basal metabolism with advancing age, estab- 
ished by Falk and Magnus-Levy,? has been subsequently con- 
firmed by a number of workers. Du Bois? quotes values of 
30.5 calories per square meter per hour at 20 to 30 years 
and 35.5 cc ‘ories per square meter per hour at 70 to 76 years, 
4 decrease of 10 per cent. 
My record is given in table 1. 
The values for surface area are based on Du Bois’s formula. 
1¢ decline in weight has been 7.5 Kg. and is most probably 
due to dwindling of the musculature, since my fat tissue has 
always been scarce and since my muscles, which are still 
firm, were exceedingly well developed and well trained in my 
youtl The decrease in energy output when expressed in 


Taste 1—Basal Metabolism of the Author 




















Re- Calories 
Oxy- Carbon spira- Sur- -— -~- - 
gen, Dioxide, tory face Kg. Sq. M 
\ve, Ce. per Ce. per Quo- Height, Weight, Area, Per per per 
Year Yr. Min. Min. tient Cm. Kg. Sq. M. Hr. Hr. Hr 
x a 231.3 192.5 0.83 167.0 67.5 1.76 67 0.99 38.1 
" ry 176.0 138.4 0.90 165.5 60.0 1.65 52 0.87 31.5 
Differ 
ene yu) — 24% —11% —6% 22% 12% 17% 
lastE 2.—Basal Metabolism of Five “Professors” 
Deviation from Standard Curve 
it a SS —— 
Mayo 
Calories, Aub- Clinie Harris- 
Age, Sq. M. Du Bois,? (Boothby 5), Benedict,® 
“Professors” Yrs. per Hr. per Cent per Cent per Cent 
Zuntz 41 33.6 —l4 —13 —7 
70 30.2 16 
Magnus-Levy 26 38.1 —4 6 — 
76 31.5 —ll1 
Lusk ° 44 42.5 +11 +15 +24 
aS 32.7 —1l2 -- ou - 9 
Benet 38 38.2 i = + 6 
57 32.7 —12 —9 9 
Du Bois 30 38.1 —4 —4 0 
i 34.5 7 —4 —4 





ilories per square meter per hour has been 17 per cent: 38.0 
to 31.5. These figures are below the Aub and Du Bois * stand- 
ard hoth in youth (—4 per cent) and in old age (—11 per 
cent I was not subjected to undernourishment in Germany 
either 1939 or 1940. My blood pressure is 170 systolic 
ind 8) diastolic and my pulse rate is 40 per minute. The latter 
has always been low, having been less than 50 for twenty to 
thirty vears. 
re have been metabolism figures published for another 
professor,” my beloved teacher Nathan Zuntz.4 His 


seventieth year is compared to his forty-first and sixty-third 


years. The figures for weight, and its decline, are almost 
identical with mine, as are also those of oxygen intake and 
calories per square meter per hour, if one calculates them 
ac rding to Du Bois’s formula instead of Meeh’s formula, 
Which was used by Zuntz himself. From 41 to 63 years of 


age his 


oxygen consumption and energy output varied only 
‘ightiy, 1. e. within a range of a few per cent. At 70 there 





Department of Physiology, Yale University School of Medi 
\k and Magnus-Levy, Adolf: Arch. f. Anat. u. Physiol., suppl., 
14 


‘ Bois, E. F.: Basal Metabolism in Health and Disease, Phila- 
Lea & Febiger, 1936. 
, \ub, J. C., and Du Bois, E. F.: Clinical Calorimetry, Arch. Int. 
Med. 19: 823-831 (May) 1937. 
4. 2 intz, Nathan, and Loewy, Adolf: Berl. klin. Wehnschr. 53: 
25-8 1916; Biochem. Ztschr. 90: 244-264, 1918. 
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had occurred a decrease of 10 per cent in weight, of 15 per 
cent in oxygen consumption and of 13 per cent in the output 
of calories when expressed in terms of surface area. Zuntz, 
without referring to old age, ascribed the decline exclusively 
to undernutrition during the World War (1916-1917). That 
period, however, affected him only in a limited way, even 
though it influenced Loewy, then only 53 years of age, tre- 
mendously. 

Table 2 presents the figures for a number of “professors” ® 
and shows their deviation from several standard curves. 


Council on Pharmacy and Chemistry 


Tue CouNciIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
STATEMENT. Austin E. Sutra, M.D., Acting Secretary 


The Council on Pharmacy and Chemistry of the American 
Medical Association records with deep sorrow the death, Jan. 31, 


1942, of , 
Soma Weiss 


On January 31 Soma Weiss died at the age of 43 of a 
spontaneous subarachnoid hemorrhage. In his premature death 
the medical profession lost one of its greatest leaders. He was 
a persuasive and stimulating teacher, a resourceful clinician, a 
brilliant investigator whose interests and contributions extended 
to the most diverse fields of medical science. Few men have 
exerted so great an influence or have been so admired and 
beloved. To his clinic went many of the most able young men 
in this country. He offered them the wealth of his clinical 
experience and the stimulation of his constructive imagination 
He was their counselor and friend. No one of them departed 
without enthusiasm or without the desire to contribute to medi- 
cal teaching and to the advancement of medical science. Today 
many of his former interns and residents are leaders in their 
own right and are carrying to others the light which they 
received from him. 

To the work of the Council on Pharmacy and Chemistry 
Soma Weiss brought a unique experience. While still a young 
student in Hungary he served for three years as a Research 
Fellow in Physiology and Biochemistry at the Royal Hungarian 
University in Budapest. He left Hungary mainly because the 
disturbed political condition offered a discouraging outlook for 
study and research. Almost immediately after his arrival in 
this country he became associated with Dr. Robert A. Hatcher, 
who was probably one of the first to recognize his remarkable 
capacity. For the next three years while still a student at 
Cornell he served as assistant in pharmacology and took an 
active and often a leading part in many important investiga 
tions. After graduation he went to Bellevue Hospital, where 
he continued his research work. This fundamental training 
and experience in pharmacology had a significant influence in 
all his subsequent investigations and clinical activities. At a 
time when the chief emphasis in teaching was on diagnosis and 
prognosis, Soma Weiss was one of the few clinicians who 
could bring exact pharmacologic knowledge to the bedside and 
who could utilize adequately pharmacologic technics in the vast 
field of practical therapeutics. At Bellevue, and later in the 
City Hospital and at Peter Bent Brigham Hospital in Boston, 
he was exposed to an immense amount of clinical material, 
which gave ample scope for the application of his methods. 
With such a background he was able to contribute first hand 
information concerning most of the problems which came for 
consideration to the Council on Pharmacy and Chemistry. Hts 
fellow members on the Council realize fully what a tremendous 
loss to medicine his death involves, but they feel also, and 
more keenly, the loss of a much beloved friend and a wise 
counselor to whom all freely turned for advice and help. 





5. The details are presented in: 

Boothby, W. M.; Herkson, J., and Dunn, H. L.: Am. J. Physiol 
116: 468-484 (July) 1936. 

Harris, J. A., and Benedict, F. G.: 
ton, Publication 279, 1919. 

Lusk, Graham, and Du Bois, E. F.: J. Physiol. 59: 213-216 (Oct.) 
1924. 

Benedict, F. G.: Am. J. Physiol. 85: 650-664 (July) 1928. 

Du Bois, E. F.: Personal communication to the author. 


Carnegie Institution of Washing- 
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THE VENEREAL DISEASE PROBLEM 
IN WAR 


Invariably in past wars there has been an increase 
in the rates for the venereal diseases. The Annual 
Report of the Surgeon General of the United States 
Army for the fiscal year 1941 shows that the venereal 
disease rate increased in the recent prewar period of 
mobilization from 29.6 per thousand men in 1939 to 
42.5 per thousand men in 1940. 

Infected persons in the civilian population, particu- 
larly prostitutes, are links in the chain of infection 
of the armed forces with syphilis and gonorrhea. Fre- 
quently the venereal disease rate in the Army and Navy 
is comparable to the incidence and prevalence of syphilis 
and gonorrhea in the civilian population in the area in 
Therefore the 
civilian program for control of venereal disease must 


which the armed forces are located. 


be maintained at the optimum effective level during war. 

The War Department is preparing to meet this prob- 
lem. A venereal disease control officer will be assigned 
to each corps area headquarters to stimulate work 
against venereal disease. Furthermore, army venereal 
disease control officers will be appointed to each com- 
mand with a strength of more than twenty thousand 
men. These new control officers will work with health 
departments and other civilian agencies. Attempts will 
be made to examine all contacts with infected men and 
to treat those who are found infected. The program 
will also include the strengthening of prophylactic mea- 
sures, the provision of more adequate physical inspec- 
tion to detect venereal diseases early, improvement in 
methods for the diagnosis and treatment of infected 
military personnel, provision of additional recreational 
facilities in cooperation with other military agencies, and 
intensification of the educational program. 

A cardinal principle of epidemiology in the control 
of communicable diseases is limitation of the number 
of contacts between infected, potentially infected and 
healthy persons. This principle applies in syphilis and 
gonorrhea as much as it does in other communicable 
diseases. Already there is evidence that some physicians 
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have placed in the hands of irresponsible prostitutes 
certificates with the connotation that these women are 
free from the venereal diseases. The scientific evidence 
available indicates that certification of this kind is worth. 
less. Any local, municipal system that encourages such 
certificates trifles not only with the health of its civilian 
population but also with that of the Army and Navy. 





THE ADJOURNED MEETING OF THE i949 
PHARMACOPEIAL CONVENTION 

On April 7 the adjourned session of the decennial 
U. S. Pharmacopeial Convention reconvened in Cleye- 
land to permit discussion of proposed amendments to the 
constitution and by-laws. This meeting was in accor- 
dance with instructions given by the 1940 convention 
as to meet at the call of the Board of Trustees to 
receive the report of the Committee on Constitution and 


By-Laws. The committee, which consisted of 
nine voting members of physicians, pharmacists and on 
representative of a governmental agency, had_ been 
charged with preparing a draft of the new constitution 
and by-laws promulgated at the 1940 convention. The 
object of the changes is to reduce the number of dele- 
gates to insure a_ representative delegation and to 
simplify the general methods of procedure for the con- 
vention proper. 

The success of the meetings in Cleveland was largel) 
due to the efforts of this committee and the understand- 
ing and cooperation of the board of trustees of the 
Pharmacopeia. This success was not marred by the 
knowledge that legal opinion had advised that amend- 
ments to the constitution could not be finally acted on 
until the 1950 decennial meeting of the convention. 
Although the by-laws could be voted on and adopted 
at the present meeting, none of the new by-laws coul( 
replace any of the terms of the present constitution 
concerning membership requirements, number of dele- 
gates or their appointment and terms of office, or the 
The by -laws 
which existed at the termination of the latter meeting are 


personnel elected at the 1940 meeting. 


effective until the 1950 meeting, but the new by-laws 
which were discussed and adopted in Cleveland will 
guide the organization and outcome of the 195) 
meeting. 

The constitution as read at the Cleveland session was 
simply received for presentation to the 1950 meeting. 
Of special interest are certain new statements in the 
by-laws. Under article II, membership, are the pro- 
visions “The members of the United States Pharma- 
copeial Convention shall consist of accredited delegates 
representing the following institutions and organizations. 
and designated divisions of the federal government. . . . 
Each institution, organization and designated division of 
the federal government entitled to representation in the 


United States Pharmacopeial Convention . shall be 


st 


40 


Nal 
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atitled to one delegate or an alternate in the decennial 
»s of the Pharmacopeial Convention. Each dele- 
vate or his alternate shall be an officer or member of 
‘he academic staff of the college or school, an active 
mber of the association or society, or an employee of 
he division of the federal government which he repre- 
nts... . A delegate shall not represent more than 
ne college, school, association, society or division of 
the federal government.” 

Under the old by-laws, article I, chapter 5, there 
speared the ambiguous statement “The General Com- 
ittee of Revision shall consist of fifty members to be 
lected at the decennial meeting, together with the presi- 
dent of the convention, ex officio.” At the recent con- 
vention the members voted that “The General Committee 
of Revision shall have a membership of sixty persons, 
> whom twenty shall be qualified in medical sciences 
nd forty in pharmaceutical and allied sciences, together 
with the president of the Pharmacopeial Convention, 
ex officio, and the director of the Pharmacopeial Con- 
vention, ex officio.” ; 

\\hereas former by-laws provided for the nominating 


the board of trustees and the general committee of 
revision, the new amendments state that the secretary 
of the nominating committee shall request all organi- 
zations entitled to representation to submit the names of 
individuals qualified for this work. Each submitted 
name must be accompanied by a statement depicting the 
qualifications of the nominee. Thus, when a delegate 
presents his credentials he will be offered a list of names 
ot forty persons qualified in the medical sciences and 
eighty persons qualified in the pharmaceutical and allied 
sciences. Further nominations may be received from 


the floor and seconded by at least four delegates. At 


the final session of the decennial meeting, voting by 
ballot will be conducted. 

No doubt such provisions as these will prevent a 
repetition of the confusion and doubtful motivations 
which prevailed in the 1930 assemblage. As the Pharma- 
copeia plays an ever increasingly important part in the 
enforcing of laws governing official drugs in interstate 
commerce, physicians and pharmacists should maintain 
their interest in providing the best pharmacopeia possi- 
ble. Because of the significance of the Pharmacopeia 

he practice of medicine the American Medical 
Association, through its Board of Trustees, its Council 
on Pharmacy and Chemistry and THe Journat, has 
repeatedly urged efforts toward the development of a 


1 
1 


harmacopeia most compatible with the needs of mod- 
ern medicine. As we have stated before,’ the adoption 
of this new constitution and by-laws will be a step 
toward facilitation of work, discouragement of self seek- 


ing, and the maintenance of a scientific spirit. 





[he Pharmacopeial Convention of 1940, editorial, J. A. M. A. 
114: 2116 (May 25) 1940. 


FEBRILE DESTRUCTION OF ANTIBODIES 


A serious challenge to conventional theory on which 
fever therapy is based comes from the demonstration 
by Ellingson and Clark* of the University of Wiscon- 
sin that hyperpyrexia causes a significant lowering of 
specific antibody titer in experimental animals. In 
1908 Rolly and Meltzer * tested the influence of artificial 
fever on the resistance of rabbits to experimental bac 


Groups of 2 or more rabbits were 


terial infections. 
given repeated sublethal inoculations of pneumococci, 
staphylococci, Escherichia coli or Pseudomonas aeru- 
ginosa. One animal of each group was kept at room 
temperature to serve as a control and the others were 
confined to a heated chamber. All the control animals 
died of the repeated sublethal inoculations. Of the 
11 febrile animals (rectal temperatures were not 
recorded) but 4 died. This was taken as proof that 
the febrile state increases antimicrobic resistance 

According to the orthodox side chain theory of the 
time, this increase could mean only that fever increases 
specific antibody titer. This presumptive logical deduc- 
tion from their data was confirmed by experimental 
tests. Tor example, 2 rabbits which had been inocu- 
lated with a cholera vaccine and confined for nine 
days in a heated box showed specific agglutinin titers 
of 1: 200 and 1: 500, or an average of 1:350. Two 
control rabbits similarly inoculated but kept at room 
temperature each showed an agglutinin titer of 1: 200. 
Their conclusion that hyperpyrexia accelerates specific 
antibody production was soon quoted in textbooks of 
pathology and clinical medicine and became the basis 
for the widely prevailing belief that fever is a wise 
provision of nature automatically increasing bodily 
defenses against invading micro-organisms 

Clinical interest in this conclusion, however, was not 
fully aroused till von Wagner-Jauregg * reported the 
beneficial effects of artificial malarial infection on tabes 
dorsalis and dementia paralytica. It was assumed that 
the resulting febrile state was responsible for the favor- 
able results. This observation started a trend of clinical 
investigation and trial and led to the acceptance of arti- 
ficial fever in the treatment of several infectious diseases 

The basic immunologic belief underlying this fever 
therapy, however, has not been without its critics. 
Ecker and O'Neal,* for example, found that in rabbits 
immunized against typhoid vaccine the specific typhoid 
agglutinin titers were depressed fully one half as a 
result of hyperthermia. Hadjopoulos and Bierman ° 
found that the complement fixing antibodies of rabbits 
previously immunized against pyogenic cocci were simi- 


larly depressed. 


Ellingson, H. V., and Clark, P. F.: J. Immunol. 43:65 (Jar 


942. 
2. Rolly, F., and Meltzer: Deutsches Arch. f. klin. Med. 94: 335 
1908, 


3. von Wagner-Jauregg, Julius Psychiat.-neurol. Wehnschr. 20: 
132, 251, 1918-1919 
4. Ecker, E. E., and O'Neal, M.: Am. J. Pub. Health 22: 1950, 
1922 
Hadjopoulos, L. G., and Bierman, William J. Lab. & Clin. Med 
20: 227 (Dec.) 1934. 








1372 EDITORIALS 


None of the earlier experimenters or critics used 
a sufficiently large number of animals or a sufficiently 
wide range of antigens to render their data statistically 
significant. Ellingson and Clark therefore repeated 
the earlier tests on groups of at least 12 rabbits, select- 
ing such typical antigens as sheep erythrocytes, egg 
albumin and Eberthella typhosa. One series of 12 
rabbits, for example, was given three intravenous 
injections of 5 cc. of 10 per cent washed sheep cells 
on successive days. Six of these were kept at room 
temperature, and the others given a severe fever (41.6 
C., or 106.9 F., rectal temperature) for periods of four 
hours on each of the three days of inoculation. The 
fever was caused by placing the rabbits in well venti- 
lated incubators. Composite data showed that hemo- 
lytic amboceptor was produced by both subgroups by 
the sixth day. In both groups the titer increased to 
a maximum by the twelfth day and then decreased, till 
about 350 per cent of the amboceptor had disappeared 
by the twentieth day. Throughout this process, how- 
ever, the average titer of the fever group was but half 
that of the nonheated controls. Thus on the twelfth 
day the average control titer was 6,400 units of ambo- 
ceptor, with but 3,840 units present in the febrile 
animals. 

Even more striking differences were seen in the series 
of 12 rabbits given seven intravenous injections of 
typhoid vaccine. In this series the injections were made 
on alternate days. <A rectal temperature of 41.5 C. 
(106.7 F.) was induced in half of the animals for eight 
hour periods daily for twenty-two days. Throughout 
the observation period of fifty-seven days the average 
titer of the febrile animals was rarely more than one- 
fourth that of the unheated controls. Thus on the 
twentieth day the average febrile typhoid agglutinin 
titer was 1:832, as contrasted with an average of 
1: 2,133 in the normal controls. On the fifty-seventh 
day the averages had fallen to 1:76 and 1: 266 respec- 
tively. An equally striking febrile reduction in specific 
precipitin formation was recorded for groups of rabbits 
immunized against crystallized egg albumin. 

Certain groups of previously immunized rabbits were 
given fever therapy for an eighteen hour period and 
examined immediately after this treatment. The aver- 
age agglutinin titer was reduced three fourths by this 
heating. Under the influence of a daily fever the titer 
of these rabbits was further reduced to one eighth 
of the original by the eighth day. This febrile destruc- 
tion of specific antibodies was also noted in groups of 
rabbits passively immunized against the typhoid bacillus. 

From these data it would seem that artificial fever 
not only inhibits specific antibody formation but accel- 
erates antibody destruction. The fact that artificial 
fever reduces antibody titer, however, does not justify 
the conclusion that fever therapy is without beneficial 
effects. Carpenter and his associates,® for example, 











6. Carpenter, C. M.; Boak, Ruth A.; Mucci, L. A., and Warren, 
S. L.: J. Lab. & Clin. Med. 18: 981 (July) 1933. 
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have demonstrated that fever temperatures may acty- 
ally kill gonococci and the spirochete of syphilis, 
Dyson’? and Shaffer* have shown that the rate of 
proliferation of hemolytic streptococci and pneumocoeej 
is greatly reduced at temperatures above 40 C. (104 F.). 
Moreover, circulation may be stimulated and capillary 
permeability increased by hyperpyrexia, so that local 
toxic products may be more rapidly neutralized, diluted 
or removed, in spite of reduced antibody titer. 

Finally, it is definitely known that the phagocytic 
power of leukocytes is increased by febrile tempera- 
tures. Ellingson and Clark, for example, found that 
the maximal phagocytic activity of guinea pig leukocytes 
is noted between 39 and 41 C. (102.2 and 105.8 F.), 
the usual fever range in these animals to infectious 
processes. Rolly and Meltzer found that with human 
leukocytes phagocytosis is greatest at fever temperatures 
(39.5 to 40 C., or 103.1 to 104 F.), an observation 
confirmed by the Wisconsin bacteriologists, who found 
that the increased phagocytosis even continues till the 
temperature reaches 41 C. (105.8 F.). 

The fact that artificial fever causes a reduction in 
the titer of all circulating antibodies must be taken into 
account in future clinical studies of this method of 
clinical therapy. Whether there is a parallel reduction 
in the nonhumoral or fixed tissue defenses has not yet 
been determined, a determination that might have par- 
ticular significance in virus disease. 





MEDICAL-PHARMACEUTICAL CONFERENCE 

THe JouRNAL has drawn attention previously to the 
Cleveland medical-pharmaceutical conference.t A his- 
toric and important step was taken to further profes- 
sional relations between medicine and pharmacy when 
the conference met on April 6. More than two hundred 
pharmacists and physicians assembled to hear and dis- 
cuss papers delivered by Dr. Howard Dittrick, prac- 
ticing physician of Cleveland, E. F. Kelly, Phar.D., 
Secretary of the American Pharmaceutical Association, 
and Robert C. Wilson, dean of the School of Pharmacy, 
University of Georgia. These papers, which were 
entitled “Evolution of the Apothecary,” “Trends of 
Pharmaceutical Practice” and “Objectives of the Pro- 
gram of Pharmaceutical Education,” were provocative 
and elicited excellent discussions. Those who partici- 
pated in the discussion included Dr. Morris Fish- 
bein, Chicago; P. H. Costello, Cooperstown, N. D.; 
Charles H. Rogers, Minneapolis; Carson P. Frailey, 
Washington, D. C.; E. Fullerton Cook, Phar.D., Phila- 
delphia; Wortley F. Rudd, Richmond, Va.; A. G. 
DuMez, Baltimore; Robert L. Swain, New York; 
Max Lemberger, Milwaukee ; Dr. Theodore G. Klumpp, 
New York, and Dr. Allen H. Bunce, Atlanta, Ga. 





7. Dyson, C. B.: J. Path. & Bact. 47: 641 (Nov.) 1938. 

8. Shaffer, M. F.; Enders, J. F., and Wilson, James: J. Clin. Inv. 
17: 133 (March) 1938. 

1. Medical-Pharmaceutical Conference, Current Comment, J. A. M. A. 
118: 900 (March 14), 1145 (March 28) 1942. 
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ri). evening session included a dinner, with an 
by Dr. Morris Fishbein entitled “Status of 


M icine and Pharmacy In the War and After,” and 
4 formal discussion which was opened by Col. W. L. 
Fox oi the Army Medical Corps, Fort Knox, Ken- 


tucky, and Dr. Walter A. Bastedo and Dr. Cary 
vol ston of New York. 

This joint meeting of the American Medical Asso- 
tion and the American Pharmaceutical Association 
historic in that it is the first of its kind in the history 
of these two organizations. Agreement was general 
that the appropriate representatives of each association 
carry back a report of the meeting to their respective 
hoard of trustees, with the request that consideration 
be given to arranging another similar session. While 
the current meeting resolved itself into one of good will, 
a further meeting might serve as a basis for more 
concrete steps to improve medical-pharmaceutical rela- 
tions and to orient certain common problems. 





Current Comment ° 


HAZARDOUS OCCUPATIONS FOR 
YOUNG WORKERS 


The Fair Labor Standards Act of 1938 established 
a 16 year minimum age for employment in plants manu- 
facturing goods for shipment in interstate commerce 
and also provided for the establishment of an 18 year 
minimum age in any occupation found and by order 
declared to be particularly hazardous for the employ- 
ment of minors by the chief of the Children’s Bureau 
of the U. S. Department of Labor. Reports and orders 
already issued by this bureau have dealt with the 
manufacture of explosives, driving of motor vehicles 
or serving as helper, coal mining, logging and sawmill- 
ing and the operation of wood working machines. 
Recently a sixth in this series of reports on occupa- 
tions hazardous to young workers has been issued on 
radioactive substances, under the guidance of a dis- 
tinguished list of medical and technical advisers. The 
recent review is concerned mainly with exposures and 
working conditions in plants preparing or applying 
seli-luminous dial paint which is crystalline zinc sulfide 
activated by radium or in plants manufacturing incan- 
descent mantles which are made from rayon mesh 
fabric dipped in “lighting fluid,” a 25 to 50 per cent 
solution of 99 parts of thorium and 1 part of cerium 
Surveys have demonstrated that unsafe prac- 
tices persist, although the tragic custom of lip pointing 
brushes used in dial painting is no longer observed. 
Investigation in a plant regarded as _ representative 
showed concentrations of radioactive gas up to four 
times the most liberal recommended maximum permis- 
sible limit. Every one with substantial knowledge of 
these industrial processes, including the employers, 
concurs in the opinion that minors under 18 years 


hitrates. 


of age should not be engaged in work of this descrip- 
tion. They are not so likely to possess the qualities 
ot caretulness, neatness, forethought and attention to 
personal hygiene essential to the observation of safe 
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practice. Hearings will no doubt corroborate the find- 
ings in this report; an order will then be issued which 
will have the effect of eliminating exposure of this 
kind at least as far as minors under 18 years of age 
are concerned. 


KOCH’S CANCER TREATMENT 
MEETS THE LAW 

THE JOURNAL has repeatedly ' called attention to the 
promotion of products by the Koch Laboratories. Again 
and again it has urged federal agencies to display an 
interest in the matter. The Detroit Free Press for 
Sunday, April 5, notes that “Federal agents took action 
Saturday against Koch Laboratories, Inc., 8181 E. Jef- 
ferson, by arresting Louis Koch, the concern’s secre- 
tary treasurer, in Detroit and Dr. William F. Koch, 
president, in Delray Beach, Fla.” It notes that the 
Kochs “will face charges of violating the Federal Food, 
Drug and Cosmetic Law on 11 specific charges.” The 
Free Press reports that Dr. Koch was arrested on a 
removal warrant and was released on a $5,000 bond 
pending a hearing in Detroit on April 15. Assistant 
United States Attorney John C. Ray is quoted as 
saying with regard to the concern’s synthetic anti- 
toxin “A thimbleful of this liquid sells for $25 to prac- 
titioners and they get as much as $300 from patients. 
Chemical analysis shows that the dilution is so infin- 
itesimal that it would be like dumping a cocktail in 
the Detroit River at the foot of Woodward and expect- 
ing to get a kick out of the water going over Niagara 
Falls.” The Free Press reports that “Doctors said it 
was something like a molecule, so tiny that it can’t be 
seen, to every 300,000,000 gallons of water.” Thi 
United States Attorney, it is reported, said that the 
Koch brothers were arrested after a prolonged inves- 
tigation. The Free Press called attention to the fact 
that “Dr. Koch was named defendant in a malpractice 
suit in Detroit in 1934 and a jury returned a $25,000 
verdict against him while he was head of the Koch 
Cancer Foundation. Later the verdict was held exces 
sive and in a second trial a jury reduced the amount 
to $5,500. The suit was started by Alfred A. Fortner, 
who told the jury Dr. Koch diagnosed an infected knee 
as a cancer.”? The procedure of diagnosing as cancer 
a condition which is not malignant, and then expediting 
an effective treatment, is old in cancer quackery. For 
a number of years Koch has issued promotional mate- 
rial which contained reports of an unscientific character 
with regard to cases in which his preparations had been 
employed. More recently he circularized physicians 
with regard to what he refers to as “1:4 Benzoqui- 
none,” claiming, without the slightest bit of scientific 
reference, as noted in the most recent reference below,’ 
that it is the effective ingredient in the sulfonamide 
preparations. Besides Koch there still remain a few 
other charlatans in the field of cancer who merit federal 
attention. Perhaps the Koch incident will seem to 
them a “handwriting on the wall.” 





1. J. A. M. A. 7@: 466 (Feb. 12), 537 (Feb. 19) 1921; 82: 2054 
(June 21) 1924; 86: 1469 (May 8) 1926; $8:928 (BMiarch 19) 1927; 
89: 296 (July 23) 1927; 106: 2189 (June 20) 1936; 107:519 (Aug 
15), 1405 (Oct. 24) 1936; 2112:1460 (April 15) 1939; 216: 2525 
(May 31) 1941; 217: 216 (July 19) 1941; 218:734 (Feb. 28) 1942 

2. J. A. M. A. 103:116 (July 14) 1934; 106:929 (March 14) 
1936. 
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In this section of The Journal each week will appear official notices by the Committee on Medical Prepared. 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 





GOVERNMENT TO PAY FOR HOSPITALI- 
ZATION OF CIVILIANS INJURED 
BY ENEMY ACTION 

Surgeon General Thomas Parran, U. S. Public Health Ser- 
vice, and Dr. George Baehr, Chief Medical Officer, Office of 
Civilian Defense, have issued a joint memorandum on details 
of the program of the government’s paying for temporary hos- 
pitalization for civilians injured as a result of enemy action. 
The funds have been allocated to the U. S. Public Health 
Service from the President's Emergency Fund. The federal 
government will reimburse all hospitals caring for civilian 
casualties in the event of air raids or other enemy action at 
the rate of $3.75 a day. Any hospital in the nation, voluntary 
or governmental, may be used as a casualty receiving hospital 
in the Emergency Medical Service established by the Office of 
Civilian Defense. Certain institutions in “safe areas” may be 
used as emergency base hospitals for casualties or other patients 
whom it may be necessary to evacuate from urban hospitals in 
exposed areas. For this purpose federally owned equipment may 
be lent to the base hospital, and their staffs will be supplemented 
by physicians of the area, who will be commissioned in the 
reserve corps of the U. S. Public Health Service. The manage- 
ment and control of all such hospitals will remain the responsi- 
bility of the local or state authorities. In the establishment of 
emergency base hospitals, hospitals are now being surveyed 
and will be classified on a basis of size, equipment and standards 
of operation. 

The organization of medical staffs for base hospitals as units 
affiliated with casualty hospitals will begin immediately. The 
physicians and dentists commissioned in the Public Health Ser- 
vice Reserve for service in these hospitals will receive the rank, 
pay and allowance equivalent to those of the medical corps of 
the army and will be selected from older age groups, from 
physicians with disabilities that make them ineligible for military 
service and from women physicians. They will be assigned to 
service in regions in which they live as far as possible and will 
be recruited from the stations of civilian hospitals and cleared 
through the Procurement and Assignment Service. 


DECONTAMINATION OF EYES AFTER 
EXPOSURE TO LEWISITE 
AND MUSTARD 

The Medical Division of the Office of Civilian Defense, Wash- 
ington, D. C., submits the following information: 

Since publication of the Office of Civilian Defense handbooks 
“First Aid in the Prevention and Treatment of Chemical Casual- 
ties’ and “Protection Against Gas,” further experience has 
shown that the 2 per cent solution of hydrogen peroxide recom- 
mended for the treatment of eyes following lewisite burns may 
be injurious if used undiluted. The Chemical Warfare Service 
now recommends a single instillation in the eyes of a 0.5 per 
cent solution of hydrogen peroxide as soon as possible after con- 
tamination with lewisite. This solution may be prepared by 
diluting one part of a 2 per cent solution with three parts of 
water, or one part of a 3 per cent solution with five parts of 
water. The solution usually found in drug stores is the U. S. P. 
strength of 2.5 to 3.5 per cent hydrogen peroxide. A 0.5 per 
cent solution of potassium permanganate has also been found 
effective as an eye instillation following exposure to lewisite. 

In planning decontamination stations, the Medical Division, 
Office of Civilian Defense, recommends that provision be made 
near the entrance of the second or shower room for the irriga- 
tion of the eyes of contaminated persons. The schematic sketch 


of a decontamination station in the Office of Civilian Defens 
publications mentioned shows the irrigation of eyes in the dress. 
ing room, whereas this should be carried out in the second o; 
shower room before the bath is given. Delay until the casualt 
reaches the dressing room will result in more serious injury t 
eyes which have been contaminated with mustard gas or lewisit 


PROTECTION OF HOSPITALS 

A special committee of the American Hospital Association 
collaborating with the Medical Division of the Office of Civilian 
Detense has published in bulletin form “Protection of Hospitals,” 
which had been previously published in hospital journals jn 
order to make its contents immediately available. The Bulletin, 
No. 3, has diagrams showing how sand bag barricades can bk 
used for temporary reinforcement, tells how to protect windows 
without cutting off ventilation, describes methods of blackout 
and has a section on protection against fire in which various 
types of incendiary bombs and methods of fighting them ar 
described. The bulletin discusses also the protection of patients, 
personnel and building fabrics, air raid shelters, rescue squads, 
protection of utilities and facilities for the care of casualties. 


THE ARMY NURSE CORPS 


The Congress of the United States authorized the formation 
of the Army Nurse Corps on Feb. 2, 1901. However, women 
nurses figured in military history of the United States as far 
back as 1776, and when military surgeons in 1847 were first 
given rank as officers they were allowed to appoint the nurses 
required in their individual hospitals and to fix the compensa- 
tion. Legislation in 1861 gave a definite place to women nurses 
and fixed their compensation at 40 cents a day and rations. 
During the Civil War there were 3,214 regularly appointed 
hospital nurses and in addition an unknown number of unpaid 
volunteers. They were then under the supervision of Miss 
Dorothy Dix. Between the Civil War and the Spanish- 
American War, nursing in the army was done entirely by men. 
When the United States entered the first world war, the Army 
Nurse Corps comprised 403 nurses, but within eighteen months 
the corps had increased to 21,480 nurses, most of whom were 
reserves called to active service through the American Red 
Cross; 10,400 of these nurses were sent overseas to serve in 
England, France, Belgium, Italy and Siberia. They served in 
various kinds of military hospitals, hospital trains and _trans- 
ports, and even with surgical teams in field hospitals. In 1920, 
in an amendment to the National Defense Act, Congress pro- 
vided relative rank for members of the Army Nurse Corps and 
later retirement for length of service and for disability in line 
of duty. 

To be eligible for an appointment in the Army Nurse Corps, 
the nurse must be between 22 and 30 years of age, unmarried, 
a citizen, a graduate of an accredited high school and an 
approved school of nursing, and a registered nurse, at least 6! 
inches (152 cm.) in height and of standard weight for her age 
and height. The commanding generals of the corps areas have 
authority to appoint nurses. The application must be accom- 
panied by an unmounted autographed photograph taken within 
the preceding two years and a statement from an official of the 
high school from which she graduated, giving the date and her 
numerical place in the class. The physical fitness of the appli- 
cant is determined by an examination by a board of medical 
officers at the nearest army post. ’ 

The pay of members of the Army Nurse Corps varies from 
$840 a year with maintenance at the start to $1,380 with main- 
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tenance after seven to nine years of service, and $1,560 with 
maintenance thereafter. Nurses are appointed in the relative 
rank of second lieutenant, and promotion to the higher grades 


;. determined by length of service, special qualifications and 
examination. The duties of a nurse in a military hospital are 
the same as those performed by a nurse in a civil hospital of 
ke character, including night duty. The daily period of duty, 
as far as practicable, does not exceed eight hours. 

\ nurse may be retired from active service with pay after 
thirty years of service or, having reached the age of 50 years, 
aiter twenty years of service. 


' 
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LIAISON OFFICER AT MEDICAL 

FIELD SERVICE SCHOOL 
Lieut. Col. Stanton Higgins, Cavalry, United States Army, 
has become a member of the faculty of the Medical Field 
Service School, Carlisle Barracks, Pa., as the first Armored 
Force liaison officer at this school, instruction in this field 
previously having been given by an infantry liaison officer. It 
is important that medical officers know where they fit into the 
present day complicated war machine and equally essential for 
liaison officers to understand the medical department’s role. 
Lieutenant Colonel Higgins is a graduate of Yale, was first 
commissioned in 1917 and served in France in the twenty-sixth 
cavalry and the First Pursuit Group. He is a graduate of the 
advance course and the troop officers’ course of the cavalry 
school at Fort Riley, Kan., and the armored force school at 
Fort Knox, Ky., and was professor of military science and 

tactics in the high schools of Johnson City, Tenn. 


ARMY LIBRARIES 

The War Department announced on March 22 that when the 
national emergency was proclaimed the Army had one hundred 
and forty-seven permanent libraries. Now it has almost six 
hundred, containing about two million books on a wide variety 
of subjects. The new libraries have been combined with the 
service clubs that have been constructed since the war began, 
although there are libraries in the old posts and service clubs 
as well as smaller libraries in hospitals, in company day rooms, 
outpost stations, antiaircraft batteries and on board transports, 
and library service is being provided even in combat zones. 

The librarians report that new fiction and textbooks on 
mathematics and radio head the list of “best readers.” Camp 
preferences naturally differ; the Sixth Corps Area (Illinois, 
Michigan and Wisconsin) likes western novels and Shake- 
speare’s plays. Books on the war are not popular, although at 
Fort Ord, Calif., Mr. Churchill’s “Blood, Sweat and Tears” 
and “Berlin Diary” are much read. 

The primary purpose of camp libraries is to provide recrea- 
tional reading of fiction; however, there is a growing demand 
ior subject books, histories and biographies. The announce- 
ment states that the average soldier in the United States Army 
is more highly educated than in any other army. Many of the 
five hundred and sixty-nine thousand volumes in army libraries 
when the emergency was proclaimed, which were worn out or 
cbsolete, have been discarded and replaced by new books. 


BUNDLES FOR BRITAIN 

Physicians, hospitals and manufacturers contributed the nearly 
hive thousand used and new surgical instruments and apparatus 
which were recently shipped to England for distribution to 
hospitals, Bundles for Britain, Inc., 475 Fifth Avenue, New 
Y rk, announced on February 24. Equipment which was not 
in good condition for immediate use when received was recon- 
ditt ned at the warehouse in New York or by dealers or manu- 
tacturers before being packed. The largest single lot in this 
shipment comprised five hundred and sixty operating instru- 
ments for general and special surgical operations and more 
than six hundred dental instruments; also more than a million 
tablets of various medicaments. The shipment for insurance 
Purposes was valued at $10,000 and was made through the 
American Red Cross. 
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DRIED BLOOD PLASMA 


The Surgeon General of the Army has submitted for publi 
cation the following circular letter 


CIRCULAR LETTER NO. 28 (SUPPLY NO 12 

1. Dried blood plasma is being added to the medical depart- 
ment supply catalogue as standard item 160089 serum, normal 
human plasma, dried. This dried blood plasma is processed by 
certain selected manufacturers from blood donated to the Ameri 
can Red Cross. Sources of supply are such that, pending further 
instructions, this item will be furnished to the following instal- 
lations only: 

(a) All task, base and overseas forces, 

(b) U. S. Army transports. 

2. This item will not be furnished stations within the con 
tinental limits of the United States. 

3. Liquid plasma centers now in the process of establishment 
will furnish liquid human plasma for stations within the con- 
tinental United States. When this liquid plasma is generally 
available, policies concerning its distribution will be issued from 
this office by circular letter. 

By order of the Surgeon General : 

Joun A. Rocers, 
Colonel, Medical Corns, 
Executive Officer. 


STATE HOSPITAL OFFICER 

The Medical Division of the Office of Civilian Defense has 
recommended the appointment of a state hospital officer as an 
official of Emergency Medical Service, particularly in the first, 
second, third, fourth, eighth and ninth defense regions Ihe 
principal function of the hospital officer will be to plan for 
emergency base hospitals for receiving civilian casualties and 
other hospital evacuees. His duties will be: 

1. To survey the hospitals throughout the state (excluding 
those in the exposed cities) to determine how many beds can he 
put into immediate use in emergency with existing kitchen, 
laundry, sanitation and other engineering facilities. (a) by clear 
ing patients to their homes, (>) by restricting admissions, (c) 
by use of rooms not normally used for patients, (d) by rehous 
ing medical and nursing staff and other hospital personnel out 
side the hospital, (¢c) by use of neighboring buildings (schools, 
hotels) for patients (or staff), (f) by extra bed accommodation 
in temporary structures erected on available grounds adjacent 
to the hospital. 

2. To assist in designating for each casualty hospital or group 
of hospitals in each exposed city (a) the line of evacution to 
the base, (/) the transport arrangements, (c) the emergency 
base hospitals provisionally allotted to each casualty unit. 

3. To keep constantly informed of the bed state of every hos- 
pital in his area by weekly returns 

4. To advise the Office of Civilian Defense, through the 
regional medical officer, on the need for providing additional 
accommodations, e. g. by temporary construction or by convert- 
ing convalescent homes, hotels, school dormitories or other 
structures into hospitals. 

5. To report to the regional medical officer of the Office of 
Civilian Defense any exceptional conditions requiring action 
(e. g. beyond state boundaries or required by the needs of the 
military situation) and to forward to him copies of a monthly 
summary report on the state’s emergency hospital program. 
When a hospital outside a state boundary is readily accessible 
for the reception of casualties from an exposed city, this fact 
should also be noted. 

6. To maintain constant touch with the other service depart- 
ments of the state defense council (e. g. evacuation). 

7. To supervise the distribution of medical and hospital sup- 
plies under the direction of the state civilian defense property 
officer and report any threatened deficiency to the regional 
medical officer. 

8. To supervise staff arrangements for emergency base hos- 
pitals and for reception areas. 

9. To control movements of medical and nursing staff as well 
as of casualties in any situation affecting emergency base 
hospitals. 
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ORGANIZATION OF EMERGENCY MEDICAL 
SERVICES IN CIVILIAN DEFENSE 

Here is the latest design that has been drawn to indicate the 
organization of medical services for civilian defense. The head 
of the service is the chief of Emergency Medical Services, who 
receives his notification directly from the medical representative 
in the control center. The chief is aided by a medical advisory 
council, and the Red Cross in time of emergency operates under 
the chief of Emergency Medical Services as far as concerns the 
medical aspects of its work and in direct contact with the medi- 
cal services established in the field of civilian defense. 
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CROSS DISASTER RELIEF 
SQUADRONS 


Red Cross chapters throughout the United States are organiz- 
ing disaster relief squadrons, using either privately owned 
equipment-or newly designed mobile units for immediate service 
in event of a bombing or disaster of any kind. Each squadron 
is to be equipped with sixteen station wagons, tents, trailers 
cots, stretchers and first aid and emergency equipment. Ney 
mobile canteens, approved by the WPB, will be available within 
six weeks. The squadrons are patterned after those of the 
Boston chapter, first to complete its disaster setup. 
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LECTURES ON WAR EMERGENCIES 
The Passaic County (N. J.) Medical Society opened a special 
on war emergencies of lectures for physicians and 
dentists, February 6, with a lecture on “Plan of Emergency 
Medical Service; Fractures and Traction Splint.” The entire 
group comprised the following topics : 
13. 


course 


Shock and Hemorrhage, February 
Treatment of Burns, February 20. 
Blast Lung; Blast Injuries; Methods of 
War Gases; Germ Warfare, March 6. 


Resuscitation, February 27. 

The lectures were given at each of the six hospitals in 
Paterson and Passaic: Paterson General, St. Joseph’s and 
Nathan and Miriam Barnert hospitals, Paterson, and Passaic 
General, St. Mary’s and Beth Israel hospitals in Passaic. The 
lecturers were chosen from the hospital staffs. 


SAFETY MEASURES AT WAYNE 
UNIVERSITY 


To insure the safety of students and faculty members at 
Wayne University, Detroit, in an event of a major emergency 
the Faculty Advisory Committee on War Related Activities lias 
issued a booklet entitled “The Protection of Wayne University 
Personnel During the War Emergency.” Air raid drills are 
conducted and at various places first aid stations established 
and stocked with supplies, cots, blankets and stretchers. 


ASSISTANTS TO FLIGHT SURGEONS 
A class of enlisted men began a six weeks course of instruc- 
tion, March 2, at a school of aviation medicine to qualify 4s 
flight surgeons’ assistants. 
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ORGANIZATION SECTION 





MEDICAL LEGISLATION 





STATE MEDICAL LEGISLATION 
New Jersey 


Rills Introduced.—S. 217 proposes to require every physician, 
within one week after making a diagnosis of cancer or other 
malignant tumor under his care, to report the facts to the 


state department of health. A similar report must be made 
the pathologist in any laboratory te which has been sub- 
itted a tissue specimen which after examination discloses the 
existence of these conditions. A similar report must be made 
hy the person in charge of any hospital, clinic, dispensary, 
ising home or other similar public or private institution 
{ every case of cancer, malignant tumor or malignant disease 
of the blood, and lymphatic systems in a patient receiving care 
hospitalization at the institution. A. 238, to supplement 
the medical practice act, proposes to require every person 
licensed to practice medicine and surgery, or any branch 
thereof, to register annually with the secretary of the licensing 
oard on or before July 1 and at that time to pay a registration 
i $3 


} 


ree ¢ 


New York 

Bills Introduced. —S. 1729 proposes to enact a separate chiro- 
practic practice act and to create an independent board of 
chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. The bill proposes to define 
chiropractic as “the science of locating and the removing of 
nerve interference in the human body, where such interference 
is the result of or caused by misalignment or subluxations 
of the vertebral column. It excludes operative surgery, the 
reduction of fractures, the prescription or use of drugs or 
medicine, and the practice of obstetrics.” A. 2093, to amend 
the provisions of the law relating to physiotherapy, proposes 
to define physiotherapy as “the use of actinotherapy, hydro 
therapy, mechanotherapy, thermotherapy, and electrotherapy, 
exclusive of the x-ray, including necessary examinations to 
determine existing conditions that could be treated thereunder.” 
Under the present law the definition of physiotherapy is as 
just stated, excluding the language in italics. 


MEDICAL ECONOMIC ABSTRACTS 


COLORADO MEDICAL SERVICE READY 


[he trustees of the Colorado Medical Service, Inc., through 
its chairman, Dr. J. W. Amesse, announces in the Denver 
‘edical Bulletin for February that the organization of the ser- 
vice has been completed and that it will begin operation in the 
near future. The preliminary work has been greatly assisted 
by the Colorado Hospital Association. Nearly three hundred 
members in the state and county societies of Denver have 
expressed, over their signatures, a desire to see the medical 
service plan put into execution. The approval of more than 
50 per cent of the active membership indicates that the society 
as a whole wishes to cooperate in a thorough trial of the plan. 


MEDICAL PRACTICE IN CHIL- 
DREN’S BUREAU 
The extent to which the Children’s Bureau, operating under 
the Social Security Act in the administration of the State 
\latching Funds section, is concerned in the practice of medicine 
is strikingly evident in the budget for the fiscal year ending 
une 30, 1942. The total budget covers the following items: 


Purpose of Proposed Expenditures 








Amount 
Fete SiR ac cis ceaunetds onnee Reker as $10,921,.602.2 
professional personnel .............. kicihe &,336,041.32 
nonprofessional personnel (including merit- 
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budgets and supplemental budgets approved up to Sept. 3, 
y-one states (the term “state” includes Alaska, Hawaii, District 
mbia and Puerto Rico). 


importance of the medical element in the work of the 

becomes evident when these items are further broken 

The expenditures for medical personnel, which amount 

$2,027,041.32, are divided into $1,396,312.02 for iull time and 

$015.355.89 for part time physicians. A total of $639,062.28 is 

igned to dental personnel, of which $466,566 goes to full 
and $172,496.28 to part time dentists. 


The largest single item in the budget, $5,214,716.86, is 
expended for the employment of nurses. Other items with the 
amounts appropriated are: 


For nutrition personnel. . Sy sibeNeesenbed $249,663.50 
For health education personnel.................... 160,434.66 
For social work personnel..... ere Per Pere re 44,852.00 
Postgraduate education ............ pea seenee'® ‘ 384,117.52 


MEDICAL SERVICE ASSOCIATION 
IN PENNSYLVANIA 

The annual report of the Medical Service Association of 
Pennsylvania covering fifteen months of operation appears in 
the Pennsylvania Medical Journal (45:433 [Feb.] 1942). This 
shows assets and liabilities at $35,700.78 and a balance on hand 
of $7,067.45. Subscribers had increased from 972 on Dec. 3), 
1940 to 7,163 one year later. A year ago there were only five 
small groups and today there are twenty-three groups, some of 
which are of considerable size. 

“This rate of growth is not only healthy,” says the report, 
“but one which may prove to be most advantageous to the 
association. If the rate were much slower, the volume would 
be so small that a disproportionate share of income would have 
to be devoted to the costs of administration. On the other 
hand, when an organization is traveling uncharted seas as the 
Medical Service Association is, speed—while it might accom- 
plish certain purposes—certainly increases the possibilities of 
disaster.” 

While no attempt has been made to enroll participating phy- 
sicians except in localities’ in which there are subscribers, the 
number of participating physicians has increased through the 
year from 171 to 226. Physicians have received payments tor 
466 claims totaling $13,925. For twelve months out of fifteen 
a unit value of $2 has been maintained. A large number of 
tonsillectomies last summer made it necessary to reduce the 
unit to $0.80 for June and $1 for July and August. A debit 
balance of $5,242 is carried on the books of the association in 
favor of the physicians to whom this reduced value of the unit 
was paid with the expectation that, as the plan grows, it may 
be possible to make full payment on these accounts. The per- 
centage of the total income applied to admmmistrative costs has 
fallen quite rapidly, and in the fifth quarter during which the 
plan was in operation it amounted to 22.8 per cent of the income. 
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CALIFORNIA 


Government Finances Research.—Grants totaling nearly 
two million dollars have been allocated to the University of 
California, Berkeley, by the United States government for 
research to further the war effort. All the work is to be of 
a confidential nature. 

Graduates After Accelerated Courses Eligible for 
Licensure.—The secretary of the board of medical examiners 
reports that the attorney general of California has advised him 
that he may accept for licensure applicants who have graduated 
from an accelerated medical course. The attorney general 
pointed out that the medical practice act requires that an 
applicant must have attended four resident courses of instruc- 
tion, each consisting of not less than thirty-two weeks with a 
total of four thousand hours of instruction, but such courses 
need not be pursued continuously or consecutively. The regu- 
lation of the time, if any, elapsing between resident courses of 
instruction, the attorney general said, is a matter to be handled 
by each approved school. 

Annual Heart Meeting.—The California Heart Associa- 
tion will hold its annual meeting at the Hotel Del Monte, 
May 3. Dr. Wallace M. Yater, professor of medicine, George- 
town University School of Medicine, Washington, D. C., will 
be the guest speaker. Other speakers will include: 


Drs. James H. Thompson, Francis L. Chamberlain and William J. Kerr, 
San Francisco, Auricular Flutter in Childhood 

Dr. Lewis T. Bullock, Los Angeles, The Importance of Age in the 
Relative Frequency of Various Congenital Cardiac Lesions. 


Dr. Morris H. Nathanson, 
Property of the Human 

Dr. Arthur Selzer, San 
Myocardial Infarction 

Dr. Walter Beckh, San Francisco, A 
Status in Syphilitic Heart Disease 


Los Angeles, Observations on the Rhythmic 
Heart 
Francisco, Acute 


Study of the Circulation in 


Revaluation of the Serologic 

\ number of papers are devoted to electrocardiographic 
studies. Dr. John Martin Askey, Los Angeles, will present 
a report on “Carotid Sinus Sensitivity Accidents.” 


DELAWARE 


Dr. Speer Returns as Secretary to State Society.—Dr. 
William H. Speer, Wilmington, has again been appointed sec- 
retary of the Medical Society of Delaware to fill the vacancy 
that occurred when Dr. Charles Leith Munson went into army 


service. Dr. Speer previously served as secretary from 1934 


to 1937. 


DISTRICT OF COLUMBIA 


Director of Venereal Disease Unit.— Dr. William EF. 
Graham, formerly with the U. S. Public Health Service, has 
been appointed director of the division of venereal diseases of 
the District health department, effective February 5. He grad- 
uated at Rush Medical College, University of Chicago, Chi- 
cago, in 1932. 

Physician Arrested on Narcotic Charge.—Dr. Laurence 
M. Hynson, Washington, and Mrs. Janie Mae Jacobs were 
arrested, January 10, and accused of violations of the Harrison 
Narcotic Act, according to the Washington Star. The physi- 
cian was accused of writing prescriptions for more than 9,000 
grains of narcotics in a year for persons not under his direct 
protessional care. The woman was named as a “contact” who 
procured “patients.” The physician, up to March 9, was still 
in jail because he was unable to produce the $2,500 bail, it 
was said. 

Prizes for Research.—The Medical Society of the District 
of Columbia has announced the winners in its first contest to 
promote postgraduate medical research, newspapers reported on 
March 26. First prize went to Dr. Roy G. Klepser, assistant 
resident in surgery at Gallinger Municipal Hospital, for his 
work on “Problems in the Local Use of Sulfonamides.” Second 
prize to Dr. Ben D. Chinn, medical officer at St. Elizabeths 
Hospital, for his paper on “Influence of the Bacterial Flora 
on the Cultivation of Endameba Histolytica.”. Dr. Irving B. 
Brick won third prize for his work on “Influenzal Meningitis: 
Evaluation of Treatment and the Use of Sulfadiazine.” 
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NEWS 
Work for Women.—A meeting was held at the Hote! 
Mayflower in Washington, March 20-21, under the auspices 
of the Institute for Women’s Professional Relations to discyss 
opportunities in a wartime world for girls who have enjoyed 
training in specific types of work, according to the New York 
Times. Among the speakers were Dr. Warren F. Draper, 
assistant surgeon general, U. S. Public Health Service: Dr 
Sara M. Jordan, Boston, chairman of the Women’s Committee 
on Defense Assignment and Procurement of the Americay 
Medical Association, and Helen S. Mitchell, Ph.D., chief nutri- 
tionist, Office of Defense Health and Welfare Service. 


GEORGIA 


Memorial to Physicians.—Crystal chandeliers have been 
presented to the Fulton County Medical Society as memorials 
to the late Dr. Edward C. Davis and the late Dr. Stewart R 
Roberts. The one in memory of Dr. Davis came from one o; 
the old homes of Philadelphia. The chandelier in memory oj 
Dr. Roberts is a ten light fixture of Waterford crystal made 
in 1775. It was formerly the property of Duke De Abernon,. 
removed from Esher Palace, Esher Surrey, England. Friends 
and colleagues of both physicians donated the memorials. Dr 
Davis was president of the county medical society in 1928 and 
Dr. Roberts in 1915. The Fulton County Medical Society has 
a committee on memorials which as time goes on ts to decid 
on suitable memorials to honor its members. 

University News.—The University of Georgia School oj 
Medicine, Augusta, has received a grant of $4,350 for con- 
tinuation of researches in the venereal diseases under the direc- 
tion of Dr. Robert B. Greenblatt, professor and head of the 
department of experimental medicine. Another grant of $2,000) 
was received for continuation of the work in nutrition by Dr 
Virgil P. W. Sydenstricker, professor of medicine, and his 
staff. Recent lecturers at the school of medicine include Drs 
James Dellinger Barney, Boston, on “A Consideration of Some 
of the Problems of Renal Stones” and Leopold Clarence Cohn, 
Baltimore, “Carcinoma of the Female Breast.” The former 
Wilhenford Hospital for Women and Children at the univer- 
sity has been converted into a tuberculosis hospital and was 
occupied on February 1. Its capacity is sixty beds. Dr. Lucius 
N. Dodd, professor of tuberculosis, is in charge. Robert H 
Shuler, Ph.D., formerly of the University of Chicago, has been 
appointed assistant professor of physiology at the school of 


medicine, Augusta. 
ILLINOIS 


Increase in Diphtheria.—The state department of health 
has announced a 10 per cent increase in diphtheria over last 
year and asks the cooperation of local health officers to augment 
their local programs of control. Up to April 1, 302 cases had 
been reported in Illinois this year. 

Conference on Delinquency Prevention.—Governor Green 
has called a three day conference on delinquency prevention 
at the LaSalle Hotel, Chicago, April 20-22. The theme oi 
the conterence will be “Onward with Youth to Good Citizen- 
ship” and will be participated in. by youth leaders from Illinois 
and surrounding states. 

Survey to Determine Hospital Facilities.—A survey ol 
all hospital facilities in Illinois was started on March 26 to 
determine the number of hospitals, bed capacities, and posst- 
bilities for expansion and to list additional buildings which may 
be used for temporary hospitals, newspapers announce. The 
work is under the direction of Dr. Herbert L. Pettitt, Morrison. 
emergency service medical coo:dinator for the Illinois Council 
ot Defense. 

Welfare Group Reorganized. — The Illinois Conference 
on Social Welfare recently adopted a new constitution and 
changed its name to the Illinois Welfare Association. As 4 
part of its reorganization, the association has appointed Mr. 
Bernard A. Roloff, Chicago, executive secretary. Mr. Rolofi 
for two years had been serving as director of public informa- 
tion of the Illinois Children’s Home and Aid Society. The 
new offices of the association are at 225% South Fourth Street, 
Springfield. 

Chicago 

The Hedblom Lecture.—Dr. Stuart W. Harrington, Roch- 
ester, Minn., professor of surgery, University of Minnesota 
Graduate School, Minneapolis, will give the fifth annual Hed- 
blom Memorial Lecture at the University of Illinois College 
of Medicine, April 29, on “Diagnosis and Surgical Treatment 
of Intrathoracic Tumors.” The lecture is sponsored by [ota 
chapter of Phi Beta Pi~Fraternity. 
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Public Meeting on Cancer.—The Northwest and Irving 
Park branches of the Chicago Medical Society sponsored a 
ublic meeting on March 20 for the consideration of cancer. 
r. David E. W. Wenstrand, Milwaukee, medical director, 
orthwestern Mutual Life Insurance Company, discussed “The 
revalence of Cancer” and Dr. Arthur C. Christie, professor 
of clinical radiology, Georgetown University School of Medi- 
cine. Washington, D. C., “What Is Being Done to Control 
Cancer.” Dr. Benjamin H. Orndoff, clinical professor of radi- 
ology, Loyola University School of Medicine, discussed the 
papers. 

Competition for the Capps Prize.— The Institute of 
Medicine of Chicago announces that competition is now open 
for its annual Joseph A. Capps Prize for medical research for 
“the most meritorious investigation in medicine or in the spe- 
cialties of medicine.” The investigation may also be in the 
fundamental sciences, provided the work has a definite bearing 
on some medical problem. Competition is open to graduates 
of approved Chicago medical schools who completed their 
internship or one year in laboratory work in 1940 or there- 
alter. Manuscripts must be submitted to the secretary of the 
Institute of Medicine of Chicago, 86 East Randolph Street, 
not later than Dec. 31, 1942. 


INDIANA 


New Head of Dermatology Department.—Dr. Frank M. 
Gastineau, Indianapolis, has been appointed head of the depart- 
ment of dermatology and syphilology at the Indiana Univer- 
sity School of Medicine, Indianapolis, succeeding Dr. Paul 
Cregor, who retired. Dr. Gastineau was born in Indianapolis 
and graduated at the medical school in 1918. 

Changes in Health Personnel.—Dr. Richard P. Good has 
been appointed a member of the Kokomo city board of health. 

—Dr. Palmer O. Eicher,” Decatur, has been named health 
oficer of Adams County. Dr. Carl B. McCord, Veedersburg, 
is the new health officer in Fountain County. Dr. Charles F. 
\bell, Marion, has been named city health officer. Dr. Wil- 
liam E. Jenkinson, Mount Vernon, has been appointed in charge 
of the Posey County health unit, and Dr. William Robert 
Tipton, Greencastle, in charge of the unit in Putnam County. 
—-Dr. Harley F. Flannigan, Lagrange, has been appointed 
health commissioner for Lagrange County. 


KANSAS 


Dr. Porter Resigns as Secretary of State Society.— 
Dr. John M. Porter, Concordia, who was called to active 
duty in the U. S. Navy on March 6, has resigned as secretary 
oi the Kansas Medical Society. He was elected to the office 
in May 1939. Dr. Porter was commissioned lieutenant com- 
mander in the navy. 

Society News.—A joint meeting of the Kansas Obstetrical 
and Gynecological Society was addressed in Dodge City, March 
20, by Dr. William F. Mengert, Iowa City, on “Consideration 
of Dystocia and of Practical Methods of Estimating Pelvic 
Capacity.” The Ford County Medical Society and the Kansas 
Obstetrical and Gynecological Society was addressed in Dodge 
City, March 20, by Dr. William F. Mengert, Iowa City, on 
“A Consideration of Dystocia and of Practical Methods of 
Estimating Pelvis Capacity."--—-The Wyandotte County Medi- 
cal Society was addressed, March 3, by Drs. John A. Billings- 
ley on “Aniseikonia” and Harold V. Holter, “Uses and Abuses 
ot Ovarian Hormones.” Both are from Kansas City. 


MARYLAND 


Graduate Week in Medical History.—The Institute of 
the History of Medicine, Johns Hopkins University School of 
Medicine, | 3altimore, will hold its third “graduate week in 
medical history,” April 27-May 2, on the theme “Contributions 
ol Greece and Rome to Medicine.” The course will consist 
of lectures, seminars, demonstrations, exhibits and discussions. 
Dr. Henry E. Sigerist, William H. Welch professor of the 
istory of medicine, and director of the institute of medicine, 
will deliver the opening address. Other speakers will be: 

Dr. Owsei Temkin, A Hippocratic Surgeon’s Practice, April 28, and 

Anatomical Demonstrations in Antiquity, April 30. 

E. Drabkin, Ph.D., A Medical Student in Alexandria, April 29. 

Dr. Alan F. Guttmacher, Soranus Makes a Delivery, May 1. 

Henry T. Rowell, Ph.D., Hygiene in Every-Day Roman Life, May 2. 
[here will be seminars on: 
ieqraghy of Greek and Roman Medical Literature, Dr. Sigerist, 
April 27. 

The Cult of Asclepius, April 28, and Greek and Latin in Medical 

Terminology, May 1, Dr. Ludwig Edelstein. 

Drug Lore and Drug Trade in Greece and Rome, April 30, G. Raynor 

Thompson, Ph.D. 
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There will also be exhibits on Medicine in Greece and Rome, 
Greco-Roman Medical Literature, New Literature on Medical 
History, Publications of the Institute of the History of Medi 
cine and Permanent Museum of the Institute of the History 


of Medicine. 
MASSACHUSETTS 


Course in Industrial Hygiene.— Harvard University 
School of Public Health, Boston, will conduct a course in 
industrial hygiene, April 27-August 1. The course is open to 
physicians and engineers who desire training in this field and 
covers, among other subjects, sanitary parasitology, ecology, 
industrial ventilation and air conditioning. 

Fifteen Years of Cancer Control.—Since a cancer control 
program was inaugurated fifteen years ago by the common 
wealth of Massachusetts, about 14,000 patients with cancer have 
attended the cancer clinics. A recent report shows that 40 per 
cent of the patients are still alive. At the end of ten years, 47 
per cent of the patients with cancer of the skin were alive, 
23.3 per cent with cancer of the mouth, 21.6 per cent with 
cancer of the uterus and 15.6 per cent with cancer of the 
breast. The report states that, as ten years after clinic admis 
sion the “dying off curve” for clinic patients is almost iden 
tical with that of the Massachusetts population, most of these 
cases may be considered to be cured. In 1940 physicians 
reierred 80.8 per cent of the patients to the clinics as compared 
with the 20.1 per cent who were referred in the first year 
of the program. Between 1927 and 1935 there were 421 physi 
cians who used the tumor diagnostic service; in 1940 there 
were 798. In the same period the number of specimens 
increased from 2,813 to 3,907. The report also comments on 
the remarkable change in attitude of the public toward educa 
tion; in the early days of the program it was difficult to obtain 
an audience when cancer was under discussion. Today, mem 
bers of the cooperative cancer control committees number overt 
ten thousand and have little difficulty in arranging for cancer 
meetings. 

In discussing education of the public in the program, the 
report stated that the delay between the time of the first recog 
nized symptoms of the disease and the time the patient presents 
himself to a physician is one measure of judging the effective 
ness of a program. In the early years of the program the 
delay averaged 6.5 months. Between 1936 and 1939 it was 5.3 
months and in 1940 was 4.6 months. A similar estimate of 
the effectiveness of education is the percentage of patients with 
cancer who go to their physicians within the first month of 
recognized symptoms. In 1940, 21 per cent of the clinic cancer 
patients went to their physician within the first month of 
their symptoms as compared with 15 per cent in the early 
years of the program. 

During the period of the cancer program the actual number 
of deaths has increased annually by about 2 per cent; the clini 
attendance of cancer patients has increased annually about 11 
per cent, the number of specimens sent to the diagnostic lab 
oratories about 4.5 per cent, and the admissions to general 
hospitals about 5 per cent. In 1932, 31.1 per cent of the fatal 
cases had never been treated in a cancer hospital; in 1940 this 
figure was 15.8 per cent, indicating that hospitalization for 
cancer is increasing far more rapidly than the cases of the 
disease. The report states that the attendance of new cancer 
patients at the state aided clinics has increased five times as 
fast as the deaths; only about 8 per cent of the cancer popu- 
lation are seen in the clinics. The other 92 per cent make 
use of other facilities for diagnosis. 


MINNESOTA 


Pioneer Veterinarian Retires.— Charles E. Cotton, 
D.V.M., state pioneer of the bovine tuberculosis campaign, has 
retired after twenty-two years as executive officer and secre- 
tary of the Minnesota State Livestock Sanitary Board. The 
first tuberculin testing of cattle in Minnesota in 1894 is attrib- 
uted to Dr. Cotton. Through his efforts and those of the 
Minneapolis Board of Trade, the legislature was induced to 
pass a law permitting cities to regulate the production and 
distribution of milk within their limits. In 1903 when the state 
livestock sanitary board was established, Dr. Cotton was named 
a member and in 1918 was chosen head of the board 

Course for Physicians on Kenny Method. — The first 
continuation course for physicians dealing especially with the 
Kenny technic for iniantile paralysis was completed at the 
University of Minnesota Center for Continuation Study on 
April 2. Physicians taking the course included Earl C. Elkins, 
Rochester; William J. Gardiner, Toronto, Canada; Hyman 
M. Ginsburg, Fresno, Calif; Frances A. Hellebrandt, Madison, 
Wis.: Frank H. Krusen, Rochester; William H. Northway, 
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San Francisco; Malvin J. Nydahl, Minneapolis; Arthur L. 
Watkins, Boston, and Bertha W. Weinmann, Chicago. The 
course occupied a week and included studies of the pathology 
and general care of infantile paralysis as well as special demon- 
strations in the Kenny method. 


NEW JERSEY 


State Medical Meeting in Atlantic City.—The one hun- 
dred and seventy-sixth annual convention of the Medical Society 
of New Jersey will be held at Haddon Hall, Atlantic City, 
April 21-23, under the presidency of Dr. Thomas K. Lewis, 
Camden. The speakers will include: 
Dr. John S. Lockwood, Philadelphia, Chemotherapy Under War Time 
Conditions. 

Dr. Ralph C. Williams, U. S. Public Health Service, Washington, 
D. C., Public Health in Time of War. 

Dr. Joseph A. Bell, passed assistant surgeon, U. S. Public Health 
Service, Washington, D. C., Epidemiology in War Time. 

Dr. Frederick R. Hook, captain, M. C., U. S. Navy, Bethesda, Md., 
Chemotherapy in War Time Surgery. 

Dr. George M. Dorrance, Philadelphia, Plastic Surgery in War Time. 

Dr. Frank ©. Yeomans, New York, Stricture of the Rectum. 

Drs. Bernard A. Hirschfield, Trenton, and Anthony S. Tornay and Jos- 

eph C. Yaskin, Philadelphia, Spontaneous Subarachnoid Hemorrhage. 

Dr. Meredith F. Campbell, New York, Abdominal Symptoms of 

Urologic Origin in Children. 

One luncheon session will be addressed by Dr. Thaddeus L. 
Montgomery, Philadelphia, on “Management of the Infertile 
Pregnant Patient.” One panel discussion on acute conditions 
of the abdomen in infancy will be presented by Drs. Edward J. 
Donovan, New York, Edward W. Sprague, Newark, and Irvin 
E. Deibert, Camden. The program also includes a series of 
scientific motion pictures. The fifteenth session of the woman's 
auxiliary to the state medical society will be held April 21-23. 


NEW YORK 


State Medical Meeting in New York.— The Medical 
Society of the State of New York will hold its annual meet- 
ing at the Waldorf-Astoria, New York, April 27-30, under the 
presidency of Dr. Samuel J. Kopetzky, New York. Included 
among the speakers will be: 
Dr. William P. Wherry, Omaha, Relations of Faulty Dentition to 
Deafness. 

Major General James C. Magee, Washington, D. C., Transition of 
Civilian Doctors to Medical Officers of the Army. 

Col. Leonard G. Rowntree, Washington, Lessons Learned from Physical 
Examinations of Registrants. 

Dr. George Baehr, Washington, The Physician’s Role in the Civilian 
Defense Program. 

Dr. Henry G. Barbour, New Haven, Conn., Movements of Body Water 

in Relation to Anesthesia. 

Dr. Martin S. Kleckner, Allentown, Pa., Significance and Interpretation 

of the Diarrheas Encpuntered in Proctologic Practice. 

Dr. Jacob Arnold Bargen, Rochester, Minn., Chemotherapy in the 

Digestive System. 

Dr. Louis Schwartz, Bethesda, Md., Protective Methods for the Pre- 

vention of Industrial Dermatoses. 

Dr. Sumner L. S. Koch, Chicago, Tendon and Nerve Injuries. 

Dr. Norman F. Miller, Ann Arbor, Surgery of the Ovary. 

Dr. Virgil G. Casten, Boston, Common Motor Anomalies and Their 

Treatment. 
Dr. Walter I. Lillie, Philadelphia, A Treatment for Herpes Zoster 
Ophthalmicus. 

Dr. Francis L. Lederer, Chicago, Otosurgical Deficiencies. 

Dr. Allen F. Voshell, Baltimore, Mechanics of the Knee Joint. 

Dr. Philip Levine, Newark, N. J., The Pathogenesis of Erythroblastosis 


Fetalis. 
Dr. Henry R. O’Brien, Hartford, Conn., Factors in Obstetrical Care: 
Report of a Rural Study. 


Dr. Herrman L. Blumgart, Boston, Management of Cardiac Patients 
Who Require Surgery. 

Dr. Howard F. Root, Boston, Medical Aspects of Diabetic Surgery. 

Dr. James C. McClelland, Toronto, Canada, Relationship of Tubercu- 
losis to Trauma. 

Dr. Walter B. Mount, Montclair, N. J., Alexander Anderson, M.D., 
1775-1870, The First Wood Engraver in America. 

Drs. Roy B. Henline, New York, and William P. Yunck Jr., Jersey 
City, N. J., Scrotal Infections: Their Relationship to Trauma and 
Compensation. 

Drs. Louis M. Orr and Palmer R. Kundert, Orlando, Fla 
Following Transurethral Prostatic Resection. 

Dr. Charles B. Huggins, Chicago, Endocrine Relationships of Prostatic 
Cancer. 

Dr. Willliam G. Leaman Jr., Philadelphia, Physical Therapy in Heart 
Disease. 

Dr. Wilson de Rezende, Rio de Janeiro, Experiments with “Glue 
Suture” in Repair of Nerve Injury: Description of Technic and 
Results. 

Miss Elizabeth Kenny, formerly of Australia and recently of Minne- 
apolis, The Technic of the Kenny Treatment of Acute Poliomyelitis. 

The program will be divided into general sessions, sectional 

meetings and symposiums, including one on diseases of the 
chest, in which Dr. Edgar Mayer, assistant professor of clini- 
cal medicine, Cornell University Medical College, will deliver 
the fourth A. Walter Suiter Lecture on “Advances in Tuber- 
culosis of Importance to the General Practitioner.” 


, Late Results 
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New York City 


Personal. — Dr. Julius Hass, who formerly occupied the 
chair in orthopedic surgery at the University of Vienna, has 
been appointed attending orthopedic surgeon, in charge oi the 
Orthopedi¢ Service, at Montefiore Hospital. 

Meeting on Anesthesia.—The regular session of the 
American Society of Anesthetists, Inc., was held at the Squib} 
Auditorium, April 9. The speakers included Dr. Henry K. U. 
Beecher, Boston, on “Possibilities and Limitations of Bar- 
biturates in Anesthesia as Suggested by Experimental Work”: 
Dr. Frederick M. Allen, “Refrigeration Anesthesia for | im) 
Operation”; Dr. Samuel A. Thompson, “Asphyxial Resuscita 
tion: The Phenomenon and Its Mechanism,” and Dr. George 
L. Birnbaum, “Comparison of Methods of Resuscitation.” 

Interest in Healthmobile.— The Brooklyn Tuberculosis 
and Health Association reports that in the first forty-seven days 
that the healthmobile was open to the public 37,788 persons, 
chiefly adults, viewed the fifty-one dioramas, an average of 804 
daily. During the eleven days it was shown in the Brooklyn 
Navy Yard 10,563 civilian employees and enlisted men viewed 
the exhibit. It is planned to show the healthmobile as a part 
of the scientific exhibit at the annual meeting of the National 
Tuberculosis Association in Philadelphia May 4-9. 

Report of Museum of Health.—Plans are under consid- 
eration to establish the American Museum of Health in a wing 
of the American Museum of Natural History, New York, 
according to a report of the museum’s activities of the past 
year. More than three hundred thousand people have seen 
the museum’s exhibits since the close of the fair in 1940, 
Through its exhibit loan program, museum materials were 
displayed by fourteen organizations in twelve cities in the past 
year. The report also announces the forthcoming publication 
of the first report on the Visitor Reaction Study conducted 
by the museum and the U. S. Public Health Service, under 
a grant of the Carnegie Corporation, New York, entitled “What 
the Public Knows About Health” comprising a compilation of 
the results of the health knowledge tests given at the New 
York World’s Fair and the San Francisco Golden Gate Expo- 
sition. Recently elected members of the board of directors 
include John A. Marcuse, Basil O’Connor, New York, and 
Edwin A. Salmon. Mr. O’Connor was elected treasurer oi 
the museum. Plans are now going forward to hold a meet- 
ing of the American Museum of Health on April 27. 


NORTH CAROLINA 


Internships and the Accelerated Program.—In oriler to 
cooperate with the accelerated medical school program, the 
Duke Hospital internships of twelve months in the various 
services will commence on July 1, 1942, April 1, 1943, Jan. 1, 
1944, Oct. 1, 1944 and July 1, 1945. This schedule will pro- 
vide an overlapping in internships for a period of three months, 
during which the preceding group will be senior interns. 
Applications should be sent to the superintendent six months 


before these dates. 
PENNSYLVANIA 


Meeting of Ophthalmologists.—A joint meeting of the 
Wilkes-Barre, Southern Anthracite and Reading Eye, Ear, 
Nose and Throat societies will be held at the Schuylkill Coun- 
try Club near Pottsville, April 29, with a view to forming the 
Eastern Pennsylvania Association of Eye, Ear, Nose and 
Throat societies. The following scientific program has been 
arranged: 

Dr. Benjamin F. Souders, Reading, Ocular Absorption of Certain 

Sulfonamides. ; 

Dr. Thomas R. Gagion, Pittston, Ocular Signs of Myasthenia Gravis 

and the Prostigmine Test. 

Dr. Horace J. Williams, Philadelphia, Méniére’s Disease. 

Dr. Douglas MacFarlan, Philadelphia, Deafness. ; 

Dr. Algernon B. Reese, New York, Practical Ophthalmological Thera 

peutics. 

Dr. Lewis T. Buckman, Wilkes-Barre, is temporary chiatr- 
man of the proposed group and Dr. James E. Landis, Readius. 


temporary secretary. 
Philadelphia 

De Schweinitz Memorial Library.—Plans are under way 
to equip a library in the University Hospital in honor of the 
late Dr. George E. de Schweinitz, professor emeritus of opli- 
thalmology, University of Pennsylvania School of Medicine. 
Friends of Dr. de Schweinitz have undertaken to finance tle 
project. Any one wishing to contribute may address Mr. 
Edmund R. Purves, chairman of the committee, at the Unt- 
versity Hospital. 
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Dr. Ruth Weaver Succeeds Dr. Martha Tracy. — Dr. 
Ruth Hartley Weaver, registrar of vital statistics of Philadel- 
hia. bas been appointed assistant director of health to succeed 
the late Dr. Martha Tracy. Dr. Weaver graduated at 
Woman's Medical College of Pennsylvania in 1917 and was 
an instructor in surgery there from 1919 to 1925. She has 
served as epidemiologist of the city department of health and 
is at present assistant professor of epidemiology and vital 
statistics, Temple University School of Medicine. 


RHODE ISLAND 


Health Institute.—The twelfth New England Health Insti- 
tute will be held at the Biltmore Hotel, Providence, April 
>|-23. Dr. Thomas Parran, Washington, D. C., surgeon gen- 
eral, U. S. Public Health Service, will give the principal 
address, and Mark D. Elliot, D.D.S., Boston, will address a 
luncheon meeting of the Rhode Island Nutrition Association 
and the Rhode Island Dental Society on “Nutrition and Dental 


Health.’ 
WASHINGTON 


Medical Round Table of the Air.—Station KIRO, Seattle, 
and the King County Medical Society are cooperating in a 
weekly program entitled “Medical Round Table of the Air.” 
[he series opened on April 9 and featured a panel of physi- 
cians to discuss medical developments of current interests par- 
ticularly from the standard of their effects on physical fitness. 
\ question of the week will be chosen from among those 
received from listeners. The names of the physicians are not 
mentioned on the broadcast nor in any of the general public 


releases. 
PUERTO RICO 


Report of School of Tropical Medicine.—A report has 
heen issued concerning the activities of the School of Tropical 
Medicine, San Juan. Teaching started in the department of 
public health on Feb. 17, 1941. This department will confine 
its work to the training personnel for administrative and field 
duties within the Insular Health Department. A sum of $65,000 
had been apportioned under the National Security Act to main- 
tain an educational program under the direction of this depart- 
ment. The library, which was expanded, was moved into a 
new building at the close of the calendar year. 

Legislative action of May 1, 1940 set aside the University 
Hospital as a diagnostic and research unit, cooperating with 
the district hospitals of the Insular Health Department in the 
study and investigation of tropical diseases. During the year 
ended June 30, 1941 the hospital admitted 688 patients for 
medical attention. Forty children were treated in the chil- 
dren's ward, recently opened through the gift of $2,000 of the 
Rotary Club of San Juan. A total of 16,998 outpatients were 
treated. Of the two hundred and fifteen operations performed, 
one hundred and one were on charity patients; one hundred 
and forty-one blood transfusions were given. The report treats 
the many problems of research carried on in the various 
departments of the schools, bringing the many activities up 
to date. 

Dr. George W. Bachman, director of the School of Tropical 
Medicine, recommends that the school be given a permanent 
operating budget; this lack he says explains why no promo- 
tions have been extended to the full time faculty members. 
rhe schcol has grown from an organization which could be 
supported on a yearly budget of $30,500 in 1926 to one that 
now requires an annual maintenance appropriation of $276,747. 


GENERAL 


_ Meeting of Psychoanalysis Association.—The meeting of 
the Association for the Advancement of Psychoanalysis will be 
held at the Copley-Plaza Hotel, Boston, May 19. The morn- 
ing session will be devoted to a panel discussion on human 
destructiveness. The speakers at the afternoon session will 
include the following New York physicians : 

Dr. William V. Silverberg, Psychoanalysis, Religion and World Crisis. 

Ur. Bernard S. Robbins, Evolution of the Neurotic Present from the 

lraumatic Past. 

Dr. Karen Horney, The Role of Unconscious Arrogance in Neurosis. 

Dr, Judah Marmor, The Role of Instincts in Human Behavior. 

lr. Clara M. Thompson, What Is Penis Envy? 

Annals of Surgery to Appear in Spanish. — Beginning 
with the June issue, Annals of Surgery will henceforth appear 
alsi in a Spanish edition. This arrangement was a result of 
negotiations of the Coordinator on Inter-American Affairs. Mr. 
Lewis Hanke, director of the Hispanic Foundation, Guillermo 
Kratt Company, one of the oldest publishing firms in Buenos 
Aires, will translate the Annals of Surgery each month for 
South American physicians and surgeons. The editorial board 
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of the journal, of which Dr. Walter E. Lee, Philadelphia, is 
chairman, will cooperate with Latin American physicians in 
the new project. 


Association for the Study of Neoplastic Diseases. — 
The spring meeting of the American Association for the Study 
of Neoplastic Diseases will be held in the Bowman Gray School 
of Medicine, Wake Forest College School of Medical Sciences, 
Winston-Salem, N. C., April 23-25. The Robert E. Lee Hotel, 
Winston-Salem, will be the headquarters. The following sub- 
jects will be covered: tumors of the soft parts and miscel- 
laneous tumors, intrathoracic tumors, tumors of bone, tumors 
of the female generative organs, tumors of the breast and 
tumors of the gastrointestinal tract. The summer meeting of 
the association will be held at the University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, June 25-27, with Dr. Grant E. Ward, Baltimore, 
in charge. 


American Federation for Clinical Research.—The first 
annual meeting of the American Federation for Clinical 
Research will be held at the Center for Continuation Study, 
University of Minnesota, Minneapolis, April 20-21. Among 
the speakers will be: 

Drs. Henry N. Harkins and Conrad R. Lam, Detroit, Quantitative 

Studies on Plasma Therapy in Severe Burns 

Dr. Edward C. Reifenstein Jr., Syracuse, N. Y., The Effect of 
Gonadal Hormones on Senile Osteoporosis. 

Drs. Carl G. Morlock and Byron E. Hall, Rochester, Minn., The 
Association of Hepatic Cirrhosis, Thrombocytopenia and Hemor 
rhagic Tendency. 

Dr. John A. Anderson, Minneapolis, The Antagonism of Adrenal Cor 
tical Extract to Pitressin in Human Diabetes Insipidus 

Dr. Irving Greenfield, Brooklyn, Thrombosis of the Abdominal Aorta. 

Drs. Fuller Albright, Patricia H. Smith and Russell Fraser, Boston, 
Short Stature Associated with Congenital Hypoplasia of the Ovaries 

Dr. Nahum J. Winer, New York, Renal Function in Diabetes Insipidus. 

Dr. Willis E. Brown and Violet M. Wilder, Ph.D., Omaha, Response 
of the Human Uterus to Adrenalin. 

Five Day Cure for Gonorrhea.—For the first time, a 
five day cure for gonorrhea has been perfected and proved in 
large scale tests, Surg. Gen. Thomas Parran of the U. 5. 
Public Health Service announces. Sulfathiazole is now cred- 
ited with the cure of at least 80 per cent of all gonorrheal 
infections. Of the remaining 20 per cent, many may be cured 
by another course of treatment with the same drug or by other 
special methods. The surgeon general’s announcement coin- 
cides with the appearance of an article describing the five day 
treatment in Venereal Disease Information, published by the 
service. Entitled “The Management of Gonorrhea in General 
Practice,” the article was prepared by the executive committee 
of the American Neisserian Medical Society. Originally devel- 
oped in the venereal disease research laboratory of the public 
health service, the cure has been confirmed by tests on thou- 
sands of patients in medical centers and is being recommended 
for routine use by the medical profession. 

Meeting of Health Officers.— Dr. Carl V. Reynoids, 
Raleigh, secretary and state health officer of the North Caro- 
lina State Board of Health, was elected president of the State, 
Territorial and Provincial Health Authorities of North 
America at the recent meeting in Washington, succeeding Dr. 
Frederick W. Jackson, deputy minister of health, Winnipeg, 
Man. Other officers are Drs. Gregoire F. Amyot, provincial 
health officer, Victoria, B. C., vice president, and Albert J. 
Chesley, Minneapolis, secretary and executive officer, Minne- 
sota Department of Health, who was reelected secretary and 
treasurer for his eighteenth term. Following a meeting with 
the U. S. Children’s Bureau a new organization was formed 
composed of state and territorial health officers of the United 
States and its possessions to act as a clearing house on mat- 
ters of federal import relating to the various states and terri- 
tories. The regular association had met earlier with the U. S. 
Public Health Service to hear, among others, addresses by 
Dr. Thomas Parran, surgeon general of the service, and Paul 
V. McNutt, administrator, Federal Security Agency, on “Health 
Agencies, Their Responsibilities and Their Opportunities Dur- 
ing the Present Crisis.” 

Annual Exhibit of Physician’s Art Association.—The 
fifth annual exhibit of the American Physician’s Art Associa- 
tion will be held at Atlantic City, N. J.. June 8-12. The 
gallery will be on the main floor of the auditorium. The 
secretary of the art association, Dr. Francis H. Redewill, has 
sent entry blanks to members giving details of the kind of art 
pieces that will be exhibited and how to send them. Dr. Rede- 
will’s address during the annual meeting will be the Hotel 
Claridge, Atlantic City, where all exhibitors should send their 
pieces express collect to arrive between June 1 and June 6. 
Through the courtesy of Mead Johnson & Co., Evansville, 
Ind., there will be no fees for hanging and no express charges 
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either way. The type of art to be exhibited includes personal 
work of the following types of medium: oil portraits, oil still 
life, landscapes, sculpture, water color, pastels, etchings, photog- 
raphy, wood carving, leather tooling, ceramics and tapestries 
(needle work). All pieces should be sent preferably by rail- 
way express collect, automatically covered with $50 insurance. 
The dues of the American Physician’s Art Association after 
March 1, 1942 are $2. However, those who paid their $1 dues 
prior to March 1 will be eligible to exhibit. Mead Johnson 
& Co. has published a book containing photographs of art 
work done by six hundred physicians, a copy of which will be 
mailed gratis to every member of the American Physician’s 
Art Association in a short time. Exhibitors should send now 
for entry blanks to Dr. Redewill in the Flood Building, San 
Francisco, one of which should be used for each medium in 
which it is desired to exhibit. There is a charge of $1 for 
each extra medium. Only two pieces of art are allowed in 
each type of medium. The prizes offered will include more 
than fifty trophies, twenty-five medals and six plaques. 


FOREIGN 


Soviet Doctors Use American Methods.—Dr. B. A. 
Petrov, chief surgeon of the Black Sea Fleet of the Soviet 
Union, in an intercontinental news dispatch from Moscow is 
reported to have said that the application of American surgical 
technics by Russian doctors are bringing highly gratifying 
results. Soviet field surgery, he said, now applies a cast directly 
on the open wound. The favorable action is rapid, makes for 
rest of the wound and the fracture, facilitates the removal of 
the patient, and effects tremendous saving in dressing materials. 
Dr. Petrov stated that 70 per cent of the wounds in naval 
battles are wounds of the extremities. He referred particularly 
to the plaster cast technic developed by Dr. H. Winnett Orr 
of Lincoln, Neb. Dr. Orr's book “Trueta’s Treatment of War 
Wounds and Fractures” is one of a list that Russian doctors 
have requested. 

Dr. Petrov pointed out that burns of the extremities and of 
the face and body were more frequent in the navy than in the 
army and “as a basic means of the treatment of such wounds 
we have adopted the method of the American physician Batman, 
which has produced excellent results.” 

Russian War Relief, Inc., 535 Fifth Avenue, New York City, 
endeavors to supply Soviet medical authorities with information 
about the latest American medical advances. 


Public Health Under Hitler’s Rule.—The following items 
have been collected from various sources: 

Smallpox has been reported in the Paris area, and_ the 
Academy of Medicine has urged the people to have themselves 
revaccinated, according to Radio Lyons. 

The official report of the Budapest health officer states that 
during January there were 4 cases of typhus in Budapest, 
according to the Deutsche Zeitung, Budapest. The burgomaster 
of Aalborg insists there are no lice in his community and 
refuses to take precautions against typhus, declaring that the 
medical officer’s methods of investigations are illegal, acrording 
to the Géteborgs Handels-och Sjofartstidning. The oe of 
the district medical officers at Copenhagen decided that the need 
for delousing centers is not pressing, but the Ministry of Health 
is prepared to act at short notice. 

According to the Paris Soir, the comité nationale de l’enfance 
has submitted a report to the Academy of Medicine of Paris, 
stating that emaciation and an increase in tuberculosis are 
prevalent among the population in the occupied zone as a result 
of food restrictions. 

Twelve persons were seriously “poisoned” by meat in Miskolc, 
according to the Deutsche Zeitung, Budapest. The illness was 
traced to sausage sold by a butcher named Augustini. The 
authorities made an investigation to determine whether the meat 
came from a diseased animal clandestinely slaughtered. The 
chief physician of the Elisabeth Hospital established that the 
cause of the illness was “paratyphoid infection.” This announce- 
ment caused great anxiety in Miskolc, as a number of families 
had bought meat from this butcher. 

The Croat minister of public health, according to the Neues 
Wiener Tagblatt, in an address at the annual meeting of Croat 
physicians, pointed out that the Croat state is confronted with 
an impossible public health situation, as in the whole of Croatia 
there are only fifteen hundred physicians, less than in the old 
Croatia before the war of 1914-1918. 

All persons of Jewish descent in Bulgaria who belong to the 
medical, dental and pharmaceutical professions and who no 
longer can follow their profession in urban areas will, according 
to Transocean, now be settled in rural districts, under the law of 
civilian mobilization, where there is a shortage of doctors and 
pharmacists. 


Jour. A. M.A 
Aprit 18, 194) 


In an article in the Deutsche Allgemeine Zeitung the death 
rate among infants is said to be favorable in Germany, although 
measures must be taken to reach still better figures. A center 
for collecting mother’s milk is to be created in Gau Essen 

Paris had 2,270,253 inhabitants on January 8, according to 
Havas, as compared with 1,051,506 in 1940 and 2,824.74, jy 
1936. The total number of people in the department of the 
Seine is 4,136,614. 

The reich youth leader, Axmann, addressed the Hitler youth 
leaders in Berlin and said, according to DNB, that during 1942 
the Hitler youth would pay particular attention to securing 
candidates for the army medical corps and will increase jts 
efforts in caring for the welfare of the soldiers and for the 
next of kin of those killed. Axmann is reported to have said 
that all the Hitler youth leaders fit for service were now with 
the forces and the practical work in this organization was noy 
being done by the younger and subordinate elements of the 
corps. All the other activities of the Hitler youth would be 
of the kind dictated by the necessities of the war. Axmann 
stated that service in the East is now the most important task. 


Government Services 





General Dunham to Go to Ecuador 

3rigadier General George C. Dunham, Medical Corps, U. S. 
Army, has been appointed director of a new division of health 
and sanitation in the Office of Inter-American Affairs. Gen- 
eral Dunham will be placed at the head of a mission which js 
going to Ecuador to undertake malaria control, improvement 
of sewage disposal and other sanitary measures in cooperation 
with the Ecuadorean government. According to Science, mem- 
bers of the mission will include Dr. Walter C. Earle of the 
International Health Division of the Rockefeller Foundation 
and recently health officer of the Champaign-Urbana (IIl.) 
health district. General Dunham was chief of the division of 
preventive medicine, Office of the Surgeon General, War 
Department, from 1922 to 1925; director, military sanitation, 
medical field service school, Carlisle Barracks, Pennsylvania, 
1926-1931; technical adviser of public health to the governor 
general of the Philippine Islands, 1931-1935, and director of 
laboratories of the Army Medical School since 1936. 


Health of the Army 


A new low death rate per thousand strength for the U. S. 
Army was established in 1940. According to the annual report 
of the surgeon general, there were 257,136 admissions to sick 
report from all causes, giving an annual rate per thousand of 
763.3, an increase of 44 per cent over that for 1939, which was 
the lowest on record. Diseases of the respiratory system were 
responsible for the largest number of admissions. In second 
place were infectious diseases and conditions of the digestive 
system. There were 267 admissions with one hundred and eight 
deaths due to aircraft accidents in 1940, and thirty-two deaths 
from accidental drowning. The admission rate for venereal dis- 
eases for the whole army was 42.5 per thousand strength. The 
number of days lost from duty due to venereal disease was 
456,148. The average number of men absent from duty each 
day from this cause was 1,246. The average length of treatment 
in hospitals or quarters for all venereal diseases was thirty-two 
days. The average number of days lost per case for syphilis 
was twenty-eight, for gonorrhea thirty-five and for other vene- 
real diseases twenty. Gonorrhea continued to lead the causes of 
noneffectiveness. During the year, 1.39 per cent of the strength 
of the army was lost by discharge or retirement for physical 
disability. Dementia praecox was the leading cause for dis- 
charge. Manic depressive psychoses also appeared for the first 
time among the leading causes. Tuberculosis as a_ leading 
cause of death reached a new low and is near the bottom ot 
the list. There were 229 deaths attributed to motor vehicle 
accidents. 

During the fiscal year 1941 the average number of met 
present daily in the Civilian Conservation Corps was 248.926, 
a reduction of 22,252 from the preceding year. Of the 337,363 
admitted to sick report during the year, 316,758 were for dis- 
ease and 20,612 for injuries. This was the smallest total for 
injuries in any one year since the inception of the corps in 
1933. There were 521 deaths, of which 248 were attributed to 
injuries and 273 to disease. 

On Jan. 2, 1941 the Office of the Surgeon General, except 
the Army Medical Museum and the Army Medical Library, 
was moved from War Department Annex Number 1 into a 
portion of the Social Security Building. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Feb. 28, 1942. 


Health Conditions in Germany 

Information as to health conditions in Germany is difficult to 
obtain. The press is rigidly controlled, and truth is not only 
cuppressed but replaced by any fiction which is thought to be 
helpful. However, leakage will occur. Few German medical 
‘ournals come to this country now, but the Times is able to 
te from information showing that undernourishment and 
In a copy of 


qui 
fatigue are beginning to tell on the population. 
the Miinchener medizinische Wochenschrift the date of which 
not given, Dr. G. Seiffert sets out to prove that precautions 
suggested by previous wars kept epidemics under control until 
the outbreak of the conflict on the eastern front, but his figures 
suggest the opposite. Cases of diphtheria during the first five 
weeks of 1931 numbered 25,144; in 1939, 65,144; in 1941, 65,775. 
For scarlet fever the figures were in 1931, 19,494; in 1940, 
50.154: in 1941, 167,428. For dysentery, 1931, 2,596; 1939, 6,135; 
1940. 12.705. Similar increases are shown for whooping cough, 
tuberculosis and food poisoning. 
of disease given in 1931 is increased threefold in 1939 and six- 
fold in 1941. 

The Deutsche medizinische Wochenschrift devotes the major 


The average number of cases 


part of two December issues to the effects of prolonged fatigue 
It states that only relaxation can remove the effects, 
All attempts to do so 


on health. 
often far reaching, of sustained fatigue. 
by stimulant drugs, such as amphetamine sulfate, have utterly 
failed. Increasing observations that the use of such drugs has 
not only produced total collapse but inculcated drug habits is 
strengthening the resolve of physicians not to use them for 


combating fatigue. 


Report on the Public Health 

The reports on the public health continue good in spite of 
war conditions. Sir William Jameson, chief medical officer of 
the Ministry of Health, states that there is no indication of an 
influenza epidemic, although it is too early to say that we shall 
completely escape. In the one hundred and twenty-six large 
cities of England and Wales the deaths recorded from influenza 
in the week ended January 3 numbered only three, compared 
The measles epidemic, which raged 
The cases notified during that 
Decreases 


with fifty-three last year. 
last year, has almost disappeared. 
week numbered 926, compared with 17,853 last year. 
are also recorded in notifications of scarlet fever, diphtheria, 
pneumonia, cerebrospinal fever and whooping cough. Jameson 
advises all mothers of infants to take advantage of the black 
currant preparations made available through maternity and child 
welfare centers and food offices. There is black currant juice 
for infants up to 6 months and black currant purée for those 
irom 6 months to 2 years of age. 


Reduction of Rationed Foods 

In a broadcast the minister of food, Lord Woolton, said that 
our food position was so strong that he had been able to grant 
a winter bonus of rationed foods. But a new factor had arisen: 
the war with Japan. Much of our food had been coming across 
the Pacific Ocean. Ships that brought us food must now carry 
men and munitions to new places far over the seas, and we 
should have to manage with smaller imports for a time. We 
could for a time live on our present rations, but it would not 
be wise. It would be much more comfortable to cut our rations 
a bit and know that there was safety behind them. The weekly 


t; 


rations of the following goods are now reduced to the level 
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before an increase recently granted: sugar 8 ounces, butter and 
margarine 6 ounces, of which not more than 2 ounces may be 
butter; cooking fat 2 ounces. The cheese weekly ration will be 
reduced from 3 to 2 ounces. For the present a bigger ration 
will be allowed to certain classes of workers, and the ration for 
vegetarians and the diabetic will not be reduced 


The Increased Use of Canned Foods 


One of the most important dietetic changes brought about 
The Minis- 
tries of Food and Health have therefore made a joint announce 


by the war is an increased use of canned foods. 
ment on these foods. They state that canned food compares 
favorably with cooked food. Articles for canning are selected 
with care and are canned almost at once before they have lost 


any of their nutritive value. Processing or sterilization is done 


with scientific care and less loss of nutritive value than in 
cooking on an open range. Chemically there is little risk of 
contamination with tin. Articles, such as acid fruits, which 


might attack tin are packed in lacquered cans, which give a 
high degree of protection. 
to seal food cans. Bacteriologically, canned is less likely to 
be infected than fresh food. 
preparation is done by 


Little or no solder is now used 
It is handled less, as most of the 


machinery, and it is sterilized after 
packing in the tin. 

The life of canned foods varies with the article, the presence 
or absence of protective internal lacquer, and the temperature 
and humidity of the place of storage. The last acts only by 
One 
year is given as the usual period for the storage of canned 
After that the food value 
is not impaired but the pack may appear less attractive and 
the natural acidity of the fruit may attack any scratched o1 
damaged parts of the lacquer. 


producing rusting and eventually perforation of the tin. 


soft stoned fruits in a cool place. 


Honey or jam should keep at 
least three years in lacquered cans. Vegetables store well for 
at least two years. They then become less attractive, but their 
food value remains unchanged. Fish, especially sardines and 
salmon, keep for over five years. So do meat packs (sausages, 


meat rolls, galantine, tongues, soups). Canned hams present 
a special problem; the packer usually guarantees them for only 
six months. But if after longer storage the can is not bulged, 
the contents are usually sound. Condensed milk keeps for vary- 
ing periods according to the sugar content. Unsweetened con 
densed milk keeps for three years, sweetened full cream for 
six to nine months, after which the sugar may crystallize, but 
this is in no way objectionable. Dry milk powder should be 


used within a few weeks. 


Increase of Professional Fees 
An inevitable result of war is increased prices, resulting in 
the first instance in scarcity of certain commodities resulting 
An effect of the 
increased cost of living is a demand by organized workers for 


from diversion of industry into war channels. 
an increased wage to meet this. The increased wage leads to 
a further increase in the cost of living. This process is known 
as inflation, and the government, which now controls the whole 
economy of the country, says that it is anxious to avoid this. 
Nevertheless it has been responsible for a good many increases 
in wages. If the process does not go too far we can stand it, 
as we can other evils. The General Practice Committee of the 
British Medical Association has recommended that the fees in 
private practice be increased by 20 per cent. Certain insurance 
companies have already increased from $5 to $6 the fee for life 
insurance examinations. The committee has decided to make 
representations to companies which have not yet taken this 
course. It has also decided to advise branches and divisions to 
secure readjustment of the salaries of district medical officers 
in view of the additional work in many areas and increased 


practice expenses. A wartime increase in the fees of public 
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vaccinators is also advised and an application for the same 
increase in the fees of police surgeons. For medical officers 
of fire departments a fee of $2.50 is advised for medical exami- 
nation of entrants and for rendering first aid to persons injured 
at fires, if the attendance did not exceed half an hour. 


Use of Glass and Resins in Rebuilding Houses 

In consequence of destruction by air raids there will be a 
good deal of rebuilding after the war, and improved forms of 
construction are already being discussed. In a lecture on “The 
Postwar Home: Its Interior and Equipment,” Dr. E. Frankland 
Armstrong said that glass would soon be more widely used as 
a building material. There were toughened varieties at which 
stones could be thrown with impunity, and window glass which 
cut out the heat rays but admitted the health giving ultraviolet 
rays of the sun. Transparent synthetic resins would also 
supplant glass. 

MEXICO CITY 
(From Our Regular Correspondent) 
Feb. 20, 1942. 


Tuberculosis in Mexico 

The prevalence of tuberculosis in Mexico can be roughly esti- 
mated only through the available figures regarding its mortality. 
The tuberculosis death rate, including all forms of the disease, 
was 78.83 per hundred thousand in 1922, 68.71 in 1930 and 55.38 
in 1938. Notification of cases to public health authorities is 
quite deficient, but it is believed that an average of 120,000 to 
150,000 cases of all forms of tuberculosis exist, and that about 
10 per cent of them are in the Federal District. Tuberculosis 
is more prevalent in the crowded districts of the cities than in 
the rural areas, although in places located on the coast and in 
the tropical zones, owing to the presence of malaria, hookworm 
disease, undernourishment and other ailments, the disease is 
widespread. In the mining districts in Pachuca City, Hidalgo, 
Guanajuato City, Guanajuato, and others, the presence of sili- 
cosis increases the infection. In the cities and ports of Tampico 
and Veracruz on the Gulf Coast and Mazatlan on the Pacific, 
the mortality rate is as high as 500 per hundred thousand. 
Along the northern border, especially in Nuevo Laredo and 
Matamoros, Tamaulipas, and Nogales, Sonora, the number ‘of 
cases is high because of the large number of cases deported. 
The statistics of the sanatorium of Huipulco show that 68 per 
cent of patients arrive with bilateral lesions and that 50 per cent 
of the patients show cavities when entering. In addition to 
overfeeding the surgical treatment is the most used. The ambu- 
latory treatment of patients with mild types of tuberculosis is 
extensively used in Mexico with a long rest in their homes 
supervised by specialized nurses. 

During the last ten years several measures to fight against 
tuberculosis have been taken by the Division of Tuberculosis in 
the Federal Department of Health, the Department of Public 
Assistance and the National Tuberculosis Committee. The 
number of beds for tuberculous patients in official institutions 
in Mexico amount to less than one thousand beds plus over one 
hundred in private hospitals. In the last six years the number 
of tuberculosis clinics has increased. There are eight in the 
Federal District and twenty-five scattered in the most stricken 
areas over the nation. A preventorium for children, supported 
by the Department of Public Education, with fifty beds is 
located in one of the suburbs of Mexico City. The Depart- 
ments of Labor and Agriculture are doing their share in 
improving working conditions and encouraging proper feeding 
among people living in rural areas. During 1941 the National 
Tuberculosis Committee started a drive to raise funds which 
was followed by unexpected success, because in a short time 
the committee was able to collect about $750,000 and the bureau 
of finances of the committee is studying the possibility of raising 
funds regularly, through the sale of a stamp and by a sort 


Jour. A. M.A 
APRIL 18, 194) 


of social security against the disease. Dr. Victor Fernande; 
Manero, federal director of health, appointed Dr. Neftali Rog. 
riguez as chief of the division of tuberculosis, who was elected 
also president of the national tuberculosis committee. Licenciadp 
Aaron Saenz was elected treasurer general and Dr. Alejandro 
Berges executive secretary of the committee. The program for 
the present year includes the building of a sanatorium for chijj. 
dren, hospitals for advanced cases, a preventorium and a rehabilj- 
tation farm in the Federal District, and two more sanatoriums 
on the Gulf and Pacific coasts, at a cost of about $1,000,000. 
with which there will be about two thousand more beds 
available. 


Department of Health Manufactures Biologic 
Preparations 

Chemists and bacteriologists working in the Institute of 
Hygiene of the Federal Department of Health have been increas- 
ing the manufacture of biologic preparations, chemicals and 
medicines to prevent the shortage of such products. Biologic 
preparations manufactured by the Institute of Hygiene are 
identical to the foreign ones used before the present situation 
developed, and the cost is much lower. Officials think that pro- 
duction can be increased for exportation. The Federal Depart- 
ment of Health through the Department of Economics has 
bought another ton of quinine to be distributed in the malaria 
zones. In a laboratory recently opened in Guatimoc, Chiapas, 
in which the cinchona plantation is located, the manufacture 
of quinine products as an experiment has started. President 
Camacho has issued an order that all cinchona trees and planta- 
tions must be in charge of the Federal Department of Health. 


Hospital Program in Mexico 

According to a broadcast made by Dr. Gustavo Baz, minister 
of public assistance, last Sunday the federal government during 
the present year will encourage the building of hospitals in all 
large cities, the improvement of hospital and laboratory equip- 
ment all over the country and the building of a big medical 
center in Mexico City with all modern facilities for patients 
coming to the capital for treatment. Dr. Baz announced also 
that during the year work will be started on the Children’s 
Hospital, the Mundet Maternity Hospital, the Infectious Disease 
Hospital, the Dental Institute and the Civil Hospitals of Mon- 
terrey, Tampico, Manzanillo and Juquilpan, besides clinics in 
Veracruz, Puebla, Tuxtla Gutierrez, San Luis Potosi and 


Sonora. 





Marriages 


Srmon Evucene DriskELt to Miss Tallulah Scruggs Turner, 
both of Jacksonville. Fla., in St. Augustine, February 20 

Leicn Festus Watson, Los Angeles, to Miss Pepita La 
Mone of Hollywood, Calif., in New York, January 6. 

CREIGHTON WRENN, Mooresville, N. C., to Miss Charlotte 
Hutson Martin of Charlotte, February 17. . 

Wiutram Epwin Dickerson, Danville, Va., to Mrs. Cecil 
May Graeter of Richmond, January 3. 

SoLomMon TANENBAUM, Augusta, Ga., to Miss Esther Ann 
Cordish of Baltimore, January 18. . 

Cuartes D. Scumiinc, Charlottesville, Va., to Miss Alice 
Thompson of Gretna, January 10. 

Epnram E. Camp, Russellville, Ky., to Miss Ruth Bonham 
of Dresden, Ohio, January 25. 

Grorce Hottanper to Dr. Beatrice Etsie STERLING, both 
of Philadelphia, January 25. 

Byron Z. Binns, Monticello, Ark., to Miss Pauline Berry 
at Benton, January 17. 

Ivan Isaacs, New York, to Miss Lola Hortense Schain o! 
Brooklyn, February 11. 

Rosert H. Rossins, Waukegan, IIl., to Miss Rachel Egbert 
of Urbana recently. 
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Deaths 


Frank Leech ®@ Washington, D. C.; Columbian University 
Medical Department, Washington, 1891; formerly clinical pro- 
fessor of medicine at his alma mater, now known as the George 
Washington University School of Medicine; served during 
World War I; lieutenant colonel, Medical Reserve, U. S. 
Army; past president of the Medical Society of the District 
of Columbia and of the Clinico-Pathological Society of Wash- 
ington, D. C.; emeritus fellow of the American Academy of 
Pediatrics; served in various capacities on the staff of the 
Childrer’s Hospital from 1892 until his retirement in 1938, 
when he was honored by a tablet citing his distinguished ser- 
vices to the institution, and his friends established the Frank 
Leech Laboratory Fund; formerly on the consulting staff of 
the Garfield Memorial Hospital; fellow of the American Col- 
lege of Physicians; aged 72; died, February 7, in the Walter 
Reed General Hospital of cerebral thrombosis. 

John Joseph Killeen, Chicago; Jenner Medical College, 
Chicago, 1904; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1905; mem- 
ber of the Illinois State Medical Society; formerly assistant 
clinical professor of ear, nose and throat diseases at the Loyola 
University School of Medicine; assistant in ear, nose and 
throat diseases, Rush Medical College, Chicago, from 1907 to 
1909: instructor in ear, nose and throat diseases, Chicago Poli- 
clinic from 1909 to 1911; surgeon for the Baltimore and Ohio 
Railroad from 1909 to 1914; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; served during World War I; consulting 
ear, nose and throat surgeon, U. S. Marine Hospital; otolaryn- 
gologist and attending surgeon, St. Anthony de Padua Hospital 
and St. Mary of Nazareth Hospital, where he died, March 17, 
aged 64. 

Maynard Ladd, Newton Square, Pa.; Harvard Medical 
School, Boston, 1898; member of the Massachusetts Medical 
Society; past president of the American Pediatric Society and 
the New England Pediatric Society; assistant in physical 
chemistry from 1900 to 1902, assistant in diseases of children 
from 1900 to 1903, assistant in pediatrics from 1903 to 1906, 
instructor in pediatrics from 1906 to 1922 and associate in 
pediatrics from 1922 to 1938 at his alma mater; was deputy 
commissioner of the children’s bureau of the American Red 
Cross in France and directed hospitals there during World 
War I; in 1934 was made an Officier d’Académie, France ; 
consulting physician to the Children’s Hospital; medical direc- 
tor of the preventive clinic, Boston Dispensary; aged 69; died, 
March 9, in Media of cardiorenal disease. 

Daisy Maude Orleman Robinson ® Washington, D. C.; 
Columbian University Medical Department, Washington, 1890; 
member of the Medical Society of the State of New York; 
joined the medical corps of the French army during World 
War I and later was transferred to the United States Army, 
with a commission as major; received decorations from both 
governments; formerly associated with the U. S. Public Health 
Service; at one time member of the state board of health of 
New York; aged 72; died, March 13, in St. Luke’s Hospital, 
Jacksonville, Fla. 

John Frederick Kuhn ® Oklahoma City; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1901; professor 
emeritus of gynecology at the University of Oklahoma School 
of Medicine; member of the Central Association of Obstetri- 
cians and gynecologists; fellow of the American College of 
Surgeons; member of the surgical staff of the State Univer- 
sity and Crippled Children’s Hospital; consulting surgeon, St. 
Anthony’s Hospital; aged 69; died, February 14, in Decatur, 
Ga., of coronary thrombosis. 

Bryan Charles Magennis, Paterson, N. J.; University of 
the City of New York Medical Department, New York, 1883; 
formerly a dentist; member of the Medical Society of New 
Jersey; past president of the Passaic County Medical Society ; 
fellow of the American College of Surgeons; veteran of the 
Spanish-American War; at one time health officer and member 
ot the city board of health; consulting surgeon, Paterson Gen- 
eral and the Nathan and Miriam Barnert Memorial hospitals ; 
aged 83; died, February 17. 

Charles Barnett Reynolds, Philadelphia; Medico-Chi- 
rurgical College of Philadelphia, 1899; fellow of the American 
College of Surgeons; served during World War I; formerly 
associate professor of obstetrics at the Medico-Chirurgical Col- 
lege, Graduate School of Medicine, University of Pennsylvania ; 
on the courtesy staff of the Graduate Hospital; visiting gyne- 
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cologist of the Germantown, Jewish, Presbyterian and Hahne- 
mann hospitals; aged 69; died, March 1, of carcinoma of the 
rectum. 

_Henry Wilbur Irwin, Indianapolis; University of Califor- 
nia Medical School, San Francisco, 1910; member of the 
Indiana State Medical Association: served during World War 
1; formerly a medical missionary in China and instructor at 
the West China Union University School of Medicine at 
Chengtu, Szechwan, China; aged 60; on the staffs of St. 
Francis Hospital, Methodist Hospital, Indiana University Hos- 
pital and St. Vincent's Hospital, where he died, February 8, 
of bronchopneumonia. : 

Jacob Joshua Levy, Syracuse, N. Y.; Syracuse University 
College of Medicine, 1903; member of the Medical Society of 
the State of New York, American Roentgen Ray Society and 
the Radiological Society of North America, Inc.: associate 
professor of clinical medicine in physical therapy at. his alma 
mater; on the staff of the University Hospital of ‘the Good 
Shepherd; aged 62; died, February 22, in Rochester, Minn., 
of acute myelogenous leukemia. 

Hermann Fischer ® New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1896: an Affiliate 
Fellow of the American Medical Association: fellow of the 
American College of Surgeons; member of the American Asso- 
ciation for Thoracic Surgery; formerly clinical professor of 
surgery at the New York University College of Medicine: on 
the staff of the Lenox Hill Hospital; aged 70: died, March 5. 
of coronary thrombosis. 

Fuad Isa Shatara @ Brooklyn; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1916: fellow of 
the American College of Surgeons: instructor in the depart- 
ment of anatomy at the Long Island College Hospital from 
1924 to 1929; visiting surgeon and chief, traumatic service, 
Cumberland Hospital; member, surgical courtesy staff, Harbor 
Hospital; surgeon, Prospect Heights Hospital; aged 48: died, 
January 8. 

Dorsey Mahon McPherson ® Washington, D. C.; How- 
ard University College of Medicine, Washington, 1877; Colum- 
bian University Medical Department, Washington, 1884; joined 
the medical corps of the Army and served two years in the 
field with the Indian Scouts and the Sixth Cavalry: served 
as medical examiner of pensions and later as medical expert 
in the office of the Secretary of the Interior; aged 84: died, 
March 2. 

Harold Carl Goodwin, Springfield, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1900; member of the Massa- 
chusetts Medical Society; division examiner of prisoners for 
the commonwealth of Massachusetts; at one time superinten- 
dent of the Albany (N. Y.) Hospital; on the staffs of the 
Mary Lane Hospital, Ware, and of the Mercy and Wesson 
Memorial hospitals ; aged 63; died, March 1, of coronary throm 
bosis. : 

Charles Wilson Doughtie ® Norfolk, Va.: Medical Col- 
lege of Virginia, Richmond, 1898; fellow of the American Col- 
lege of Surgeons; past president of the Norfolk County Medical 
Society; served on the staff of the Norfolk General Hospital 
in various capacities; for many years surgeon to the Norfolk 
and Western Railway; member of a draft board during World 
War I; aged 65; died, March 5, of pulmonary embolism. 

Lionel David Prince @ San Francisco; University of Cali- 
fornia Medical Department, San Francisco, 1912; member of 
the American Academy of Orthopedic Surgeons; fellow of the 
American College of Surgeons; past president of the Western 
Orthopedic Association; served during World War I; chief 
orthopedic surgeon, Mount Zion Hospital; aged 55; died, March 
6, in the University of California Hospital. 

Archibald Addison Alexander, Oakland, Calif.; Univer- 
sity of California Medical Department, San Francisco, 1907; 
member of the California Medical Association; fellow of the 
American College of Physicians; chief in cardiology, Samuel 
Merritt Hospital; associate in medicine, Alameda County Hos- 
pital; consultant in cardiology, Children’s Hospital of the East 
Bay; aged 61; died, January 17. 

James Brodie Ross, Montreal, Que., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, 1924; assistant pro- 
fessor of medicine at his alma mater; member of the American 
Clinical and Climatological Association! secretary of the medi- 
cal board of the Montreal General Hospital; formerly medical 
superintendent of the Children’s Memorial Hospital; aged 41; 
died, March 7. 

Dennis David Daly, Ellenburg Depot, N. Y.; Syracuse 
University College of Medicine, 1901; member of the Medical 
Society of the State of New York; had been health officer for 
many years of several Clinton County communities at intervals 











since 1904; formerly member of the board of education; aged 66; 
died, February 5, of ventricular fibrillation, coronary occlusion 
and sclerosis. 

Carolyn N. Macdonald ® Chicago; Rush Medical College, 
Chicago, 1925; formerly clinical assistant in urology at the 
Northwestern University Medical School; past president and 
vice president of the Chicago Council of Medical Women; on 
the staff of the Women and Children’s Hospital; aged 54; 
died, February 20, in St. Luke’s Hospital of chronic nephritis 
and uremia. 

Dana W. Kingsbury ® Nanticoke, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1882; an Affiliate Fellow of 
the American Medical Association; was a member of the draft 
board during World War I; member of the board of educa- 
tion; for many years surgeon for the Pennsylvania Railroad 
Company; aged 89; died, February 8, of arteriosclerotic heart 
disease. 

William De Lue Anderson, Portland, Maine; Medical 
School of Maine, Portland, 1915; also a pharmacist; fellow of 
the American College of Surgeons; member of the Maine 
Medical Association; formerly county medical examiner; asso- 
ciate surgeon, Maine General Hospital; surgeon, Maine Eye 
and Ear Infirmary; aged 61; died, March 1, of coronary throm- 
bosis. 

Adolph Von Prief Fardelmann ® Brooklyn; Long Island 
College Hospital, Brooklyn, 1916; fellow of the American Col- 
lege of Surgeons; president of the Brooklyn Surgical Society ; 
surgeon during World War I; aged 48; courtesy surgeon, St. 
John’s Hospital; on the staffs of the Lutheran Hospital and 
the Bushwick Hospital, where he died, February 17. 

Rowland William Hall ®@ Jackson, Miss.; University of 
Nashville (Tenn.) Medical Department, 1901; past president 
of the Central Medical Society; member of the American 
Academy of Dermatology and Syphilology; at one time regis- 
trar of vital statistics, state board of health; aged 66; died, 
February 14, at his home in Clinton. 

Dora Van Buren Burkett, Columbus, Ohio; Ohio Medical 
University, Columbus, 1902; member of the Ohio State Medi- 
cal Association; veteran of the Spanish-American War and 
World War I; formerly a lieutenant colonel and chief surgeon 
of the Ohio National Guard; aged 69; died, March 2, of coro- 
nary sclerosis and arteriosclerosis. 

David Henry Lawrence, Bi, Spring, Texas; University 
of Texas School of Medicine, Galveston, 1902; member of the 
State Medical Association of Texas; served during World 
War I; formerly associated with the U. S. Veterans Bureau; 
on the staff of the Big Spring State Hospital; aged 66; died, 
February 5, of coronary disease. 

David Stewart Fettes, Brooklyn; Long Island College 
Hospital, Brooklyn, 1907; member of the Medical Society of 
the State of New York; served during Warld War I; assis- 
tant visiting surgeon on the staff of the Cumberland Hospital ; 
secretary of the medical board of the Madison Park Hospital; 
aged 61; died, February 16. 

Henry Bacon, Jacksonville, Fla.; Bellevue Hospital Medi- 
cal College, New York, 1883; member of the Florida Medical 
Association; was retired with rank of brigadier general after 
nearly twenty-five years of service in the Florida National 
Guard; for many years on the staff of St. Luke’s Hospital; 
aged 84; died, February 8. 

Robert Black Hopkins ® Milton, Del.; Jefferson Medical 
College of Philadelphia, 1887; past president of the Medical 
Society of Delaware; member of the board of education of 
Milton and past president of the county board of education: 
formerly mayor; at one time member of the state legislature ; 
aged 76; died, March 8. 

Jack Halton, Sarasota, Fla.; Miami Medical College, Cin- 
cinnati, 1895; member and formerly vice president of the 
Florida Medical Association; past president of the Florida 
Railway Surgeons Association; served during World War I: 
aged 73; died, February 26, in St. Petersburg of coronary 
thrombosis. 

George Joseph Tusson, New Orleans; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1901; 
assistant demonstrator in the microscopic laboratory at his 
alma mater, 1907-1908; veteran of the Spanish-American War: 
on the staff of the French Hospital; aged 74; died, January 17. 

Joseph Wright McCready ®@ Newburgh, N. Y.; Bellevue 
Hospital Medical College, New York, 1888; an Affiliate Fellow 
of the American Medical Association; member of the Medical 
Society of the State of New York; aged 78; died, Dec. 31, 
1941, of cerebral hemorrhage, hypertension and arteriosclerosis. 

Albert Frederick Ullman, New York; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
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1914; member of the Medical Society of the State of Ney 
York; on the staff of the Hospital for Joint Diseases - aged 
52; died, January 20, in Bellevue Hospital. 

Franz Pfister, Milwaukee; University of Wooster Medical 
Department, Cleveland, 1895; past president of the Milwaukee 
County Medical Society; formerly professor of ear, nose and 
throat at the Marquette Unviersity School of Medicine; aged 
81; died, March 2, of pneumonia. 

C. Curtis Hudson ® Greensboro, N. C.; University Col. 
lege of Medicine, Richmond, Va., 1910; served during World 
War I; health officer; formerly health officer of Danville, \, 
Charlotte, N. C., and Richmond, Va.; aged 60; died, February 
17, of coronary occlusion. : 

Frederick Prescott Batchelder, Boston; Boston Univer. 
sity School of Medicine, 1891; professor emeritus of physiology 
at his alma mater; consultant on the staff of the Massachy- 
setts Memorial Hospitals; aged 77; died, February 14, of car- 
cinoma of the left kidney. 

James Thomas Ferrell, Chapmanville, W. Va.; Chicago 
College of Medicine and Surgery, 1913; member of the West 
Virginia State Medical Association; aged 56; died, February 
9, in a hospital at Huntington of anaphylactic shock and hyper- 
trophy of the prostate. 

Arthur M. Bishop, Good Hope, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1898; member of the Illinois 
State Medical Society; aged 70; died, January 11, in St. Luke's 
Hospital, St. Louis, of injuries received in an automobile acci- 
dent on Dec. 30, 1941. 

Franklin Herbert Hagerman, Milwaukee; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1892: 
member of the State Medical Society of Wisconsin; aged &): 
died, February 1, in the Milwaukee Hospital of carcinoma of 
the bladder. 

Andrew Peters ® Springfield, Mass.; Columbia University 
College of Physicians and Surgeons, New York, 1914; mem- 
ber of the American College of Chest Physicians; chief, tuber- 
culosis service, Health Department Hospital; aged 51; died, 
January 8. 

George Van Wyland @ Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1898; on the staff of St. Anne’s Hospital; 
aged 71; died, March 23, of injuries received in an automobile 
accident. 

George Irvine I. Ireland, Tyler, Pa.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1923; 
member of the Medical Society of the State of Pennsylvania; 
aged 41; died, February 8, in Mill Run of malignant hyper- 
tension. 

Joseph E. Hawley, Burr Oak, -Kan.; St. Joseph (Mo.) 
Hospital Medical College, 1882; member of the Kansas Medi- 
cal Society; past president of the Jewell County Medical 
Society ; aged 89; died, February 11, of hypostatic pneumonia. 

Peter Joseph Fleming, Boston; University of Western 
Ontario Medical School, London, Ont., Canada, 1902; member 
of the Massachusetts Medical Society; aged 66; died, Dec. 15, 
1941 of chronic lymphatic leukemia and bronchopneumonia. 

Thomas Buffington Bird, Baton Rouge, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1914; 
member of the Louisiana State Medical Society; served during 
World War I; aged 54; died, February 6, of carcinoma. 

Perry Arnold Kendall @ Crothersville, Ind.; University 
of Louisville (Ky.) Medical Department, 1893; aged 72; died, 
February 1, in St. Joseph’s Infirmary, Louisville, Ky., of dia- 
betes mellitus, arteriosclerosis and ulcer of the stomach. 

Scott M. Huff, Belleville, N. J.; Jefferson Medical College 
of Philadelphia, 1893; served during World War I; formerly 
on the staff of the Veterans Administration Facility, Lyons; 
aged 73; died, February 25, of cerebral hemorrhage. 

Charles Howard Dalton ® Somerville, Mass.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1901; 
on the staff of the Somerville Hospital; aged 65; died, Feb- 
ruary 12, of coronary thrombosis. 

Joseph Casimer Ciesla, Chicago; University of [IIlinow 
College of Medicine, Chicago, 1927; member of the Illinois 
State Medical Society; aged 39; died, February 14, in New 
Mexico of pulmonary tuberculosis. 

John Richard Bozarth, Miami, Fla.; Rush Medical Col- 
lege, Chicago, 1891; aged 71; died, February 3, in the Jackson 
Memorial Hospital of bronchogenic carcinoma of the right 
lung and pleurisy with effusion. } 

Frank Joseph Kosek, Wilkes-Barre, Pa.; University 0! 
the South Medical Department, Sewanee, Tenn., 1904; tor- 
merly city bacteriologist; aged 61; died, February 10, of car- 
cinoma of the prostate. 
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James Charles Pecl, ® Cleveland; Ohio State University 
College of Medicine, Columbus, 1922; served during World 
War |; aged 47; died, January 9, at his home in Brecksville, 
Ohio. of coronary occlusion. 

William P. Knight © Greensboro, N. C.; Baltimore Medi- 
cal College, 1898; past president of the Guilford County Medi- 
cal Society; aged 69; died, February 2, in St. Leo’s Hospital 
of carcinoma of the lung. 

Samuel James Herman, Detroit; Maryland Medical Col- 
lege, Baltimore, 1900; Baltimore Medical College, 1901; aged 
o&- died, February 20, in Los Angeles of multiple septic cerebral 
emboli and lung abscess. 

Leon Grotowski ® Chicago; Chicago College of Medicine 
and Surgery, 1913; served during World War I; on the staff 
of St. Mary of Nazareth Hospital; aged 63; died, February 4, 
of coronary occlusion. 

Joseph Maurice Becker, Washington, D. C.; Georgetown 
University School of Medicine, Washington, 1934; member of 
the Medical and Chirurgical Faculty of Maryland; aged 33; 
died. January 14. 

Alois Friedrich Haas, Rutland, Mass.: Medizinische 
Fakultat der Universitat Wien, Austria, 1937; aged 28; died, 
February 14, in the State Sanatorium of tuberculosis of the 
lungs and larynx. 

Anthony Augustus O’Neill, Chicago: Kansas City (Mo.) 
Medical College, 1890; member of the Illinois State Medical 
Society; fellow of the American College of Surgeons; aged 82; 
died, January 4. 

James Luther Adams ® Hobart, Okla.; College of Physi- 
cians and Surgeons, Little Rock, Ark., 1910; county health 
superintendent; aged 62; died, Dec. 31, 1941, of coronary 
thrombosis. 

Frederick William Heath © Oakdale, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1933; 
aged 37; died, January 27, in a hospital at Alexandria of 
pneumonia. 

Okey N. Windle, Sayre, Okla.; Maryland Medical Col- 
lege. Baltimore, 1905: member of the Oklahoma State Medical 
Association; aged 58; died, January 3, of coronary occlusion. 

Isaac H. Lane, La Grange, Ga.; Atlanta Medical College, 
1891: member of the Medical Association of Georgia; aged 
75: died, February 25, of nephritis and coronary thrombosis. 


James Christian Chestnut @ Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1897; on 
the staff of the Stetson Hospital; aged 66; died, January 28. 

William Henry Hicks, Newark, N. J.: University of the 
City of New York Medical Department, 1893; aged 77; died, 
February 13, of chronic myocarditis and chronic prostatitis. 

Claude Alvah Horton, Glens Falls, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1892; 
aged 75; died, February 14, of myocarditis. 

Austin Taylor Bryant, McKinney, Texas; Memphis 
(Tenn.) Hospital Medical College, 1894; aged 81; died, Feb- 
ruary 11, of coronary thrombosis. 

John E. Lawson, Jeffersonvilie, Ind.; University of Louis- 
ville (Ky.) Medical Department, 1874; aged 87; died, February 
15, of arteriosclerosis and uremia. 

William Elmo Arthur ® Cardiff, Md.; University of 
Maryland School of Medicine, Baltimore, 1892; bank presi- 
dent; aged 73; died, January 2. 

_Charles W. Boush, Beavertown, Pa.; Baltimore University 
School of Medicine, 1893; aged 73; died, January 26, of chronic 
myocarditis and arteriosclerosis. 

William Robert Gaddie ® Duenweg, Mo.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1898; aged 71; died, Jan- 
uary 11, of coronary occlusion. 

Chester Harlow Gould, Pasadena, Calif.; Boston Univer- 
sity School of Medicine, 1896; aged 70; died, February 8, in 
a local hospital of pneumonia. 

_ Isaac Bright Hines, Fresno, Calif.; Boston University 
School of Medicine, 1890; aged &5; died, February 18, in St. 
Agnes Hospital of pneumonia. 

Henry Francis Sears, Boston; Harvard Medical School, 
Boston, 1887; member of the Massachusetts Medical Society; 
aged 79; died, January 1. 

_Theodore Ferdinand Segelcke, Brooklyn; Long Island 
College Hospital, Brooklyn, 1898; aged 65; died, January 13, 
Ol Coronary thrombosis. 

Andrew Charles Topie, Cincinnati; Medical College of 

hio, Cincinnati, 1899; aged 73; died, January 6, of diabetes 
me!iitus and pneumonia. 
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Campbell McGavern Chapman, Des Moines, lowa; Rush 
Medical College, Chicago, 1894; aged 73, died February 13, 
in Miami, Fla., of heart disease. 

Walter Irving Stockton, Siler City, N. C.; College of 
Physicians and Surgeons, Baltimore, 1914; aged 51; died, Jan- 
uary 16, in Pittsboro. 

_Arthur W. Wilson, Chicago: Bennett Medical College, 
Chicago, 1903; aged 74; died, January 22, in Los Angeles of 
cerebral hemorrhage. 

Joseph Watry, Evanston, Ill.; Hahnemann Medical Col 


lege and Hospital, Chicago, 1883; aged 78; died, January 22, 
of coronary sclerosis. 

_G. P. Fisher, Ethel, W. Va.; Kentucky School of Medi- 
cine, Louisville, 1908; aged 68; died, February 9, in Pocataligo 
of diabetes mellitus. 

_William T. Henry, Stevensville, Md.; College of Physi 
cians and Surgeons, Baltimore, 1896; aged 72; died, January 
25, of hemiplegia. 

Ottul Klaranus Lindboe, Lac Qui Parle, Minn.; Rush 
Medical College, Chicago, 1887; aged 90; died, February 5, of 
myocarditis. 

James Thomas Dean, Moorhead, Miss.; Louisville (Ky.) 
Medical College, 1891; aged &2; died, February 3, of chronic 
myocarditis. 

Howard Riely Moore, Charles Town, W. Va.; College 
of Physicians and Surgeons, Baltimore, 1883; aged 80; died, 
January 10. 

Perry Dickie, New York; New York Homeopathic Medi- 
cal College, 1880; aged &5; died, January 20, of broncho- 
pneumonia. 

_Charles Mead Griffin, West Tisbury, Mass.; Bellevue Hos- 
pital Medical College, New York, 1881; aged 84: died, Dec 
15, 1941. 

William Carter, Chicago; National Medical University, 
Chicago, 1904; aged 71; died, January 4, in the Provident 
Hospital. 

William Keer Fouts, Dallas, Texas; University of Louis 
ville (Ky.) Medical Department, 1888; aged 73; died, Jan- 
uary 15. 

Martin V. Newman, Fouke, Ark. (licensed in Arkansas 
in 1903); aged 66; died, January &, of carcinoma of the gall 
bladder. 

Joseph Maybank, Charleston, S. C.; University of Mary 
land School of Medicine, Baltimore, 1889; aged 72; died, Jan 
uary 2. 

Solomon F. Oden, Brentwood, Tenn.; University of Nash- 
ville (Tenn.) Medical Department, 1872; aged 93; died Jan- 
uary 6. 

_George Kennedy Frink, San Francisco; Medical College 
ot the Pacific, San Francisco, 1887; aged 81; died, January 23. 

William Augustus Griffith, Covina, Calif.; Long Island 
College Hospital, Brooklyn, 1889; aged 83; died, January 20. 

Justus O. Enzor, Baker, Fla.; Medical College of Alabama, 
Mobile, 1901; aged 64; was found shot and killed, February 23. 

Harper Ancel Wright, Duncansville, Pa.; Baltimore Uni 
versity School of Medicine, 1904; aged 0; died, January 6. 


DIED IN MILITARY SERVICE 


Ira Brown ® Chicago; University of Oklahoma School 
of Medicine, Oklahoma City, 1932; was appointed a first 
lieutenant in the medical reserve corps of the U. S. Army, 
Oct. 16, 1935; became a captain April 11, 1940 and a major 
Feb. 1, 1942; fellow of the American College of Surgeons ; 
formerly clinical instructor of gynecology and obstetrics at 
the University of Chicago, The School of Medicine; at one 
time associate in obstetrics and gynecology at the Chicago 
Lying-in Hospital and Dispensary; aged 35; was burned 
to death, April 10, when a fire destroyed an officers’ 
barracks at Camp Grant, III. 

Harry Sage Gorelick, Detroit; University of Michigan 
Medical School, Ann Arbor, 1930; member of the Michigan 
State Medical Society; commissioned a first lieutenant in 
the medical reserve corps of the U. S. Army March 29, 
1934 and promoted to captain, July 5, 1941; formerly on 
the staff of the City of Detroit Receiving Hospital; aged 
35; was burned to death, April 10, when a fire destroyed 
an officers’ barracks at Camp Grant, III. 
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THEODORE MARGOLIN—A MODERN 
PROTEUS 


He Promoted One Fraud One Day, Another the Next 

A man of rare gifts is Theodore Margolin of Brooklyn. In 
his pursuit of profitable schemes to foist on a trusting public, 
not even the Post Office fraud orders that have been issued to 
debar his schemes from the mails have seemed to discourage 
him; he has gone merrily on his way developing new swindles 
to separate the credulous from their money. Apparently with- 
out training in medicine or chemistry, Margolin blossomed out 
as an alleged expert in bust development. Under his own name 
and a fancier trade style, “Developex Company,” he advertised 
and sold through the mails what he called “Developex” for 
increasing the size of the bust and building up “thin or 
unshapely” legs to attractive proportions. For either condi- 
tion his treatment constituted “a new and easy method.” 


It mattered not to Mr. Margolin that other “bust developers” 
had at various times run afoul of the postal laws and been 
banned from the mails by Post Office fraud orders. But the 
day came when the government caught up with him. After 
due investigation of his scheme the Post Office on June 12, 
1941 ordered him to show cause why a fraud order should not 
be issued and the mails closed to his scheme. Even after Mar- 
golin had obtained several postponements he did not appear at 
the hearing when it finally occurred on August 8, nor did any 
one else appear there to represent him. 

Nothing more wonderful than lanolin (hydrous wool fat), 
cocoa butter and a little water and perfume was found to make 
up Developex, according to the testimony of a government 
chemist who had analyzed it. Such a mixture contributed 
nothing new to medical science, as shown by an expert medical 
witness for the government, since hydrous wool fat and cocoa 
butter have for years been familiar substances to the medical 
profession and used chiefly as bases for ointments. This wit- 
ness further testified that flat, undeveloped or sagging breasts 
are due to various causes, such as underweight, undernourish- 
ment, hypothyroidism, tuberculosis, anemia and failure of the 
endocrine glands to develop. Further, sagging breasts may 
result from prolonged nursing after pregnancy. He proceeded 
to show that a mixture like Developex could not affect the 
glandular system which controls the bust development or tighten 
or shorten the fibrous supporting bands of breasts which have 
been stretched by overlactation. Hence, he testified, the product 
is worthless for effecting any change in the size or contour of 
the breasts. 

“Thin or unshapely” legs, this witness further testified, may 
be due to any one of many causes such as underweight, under- 
nourishment, debilitating, chronic diseases, hereditary influences, 
glandular disorders, mineral and vitamin deficiency, bony 
deformities, bowlegs, knock-knees, misshapen feet and other 
factors. Developex of itself, he pointed out, would have no 
effect on the size or shape of the legs or on any disorder which 
might cause the legs to be thin or unshapely because it would 
not build up the tissues or affect the fat deposits in the body, 
since any absorption which it might bring about through the 
skin would be inconsequential. 

Asa result of the foregoing evidence, the Post Office on 
Nov. 27, 1941 issued a fraud order against the Developex Com- 
pany of Brooklyn, Theodore Margolin and their officers and 
agents. On the same date a similar order was brought against 
the Legalure Company of Brooklyn and its officers and agents. 
The Legalure name was the trade style under which Margolin 
had promoted “Legalure Method,” another nostrum that was 
supposed to make unsightly legs attractive. Its advertising 
blurbs were similar to those of Developex. When this case, 
after several postponements, finally reached a hearing on 
Aug. 8, 1941 neither Margolin nor any one representing him 
appeared to offer a defense, though a written answer denying 
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the charges of fraud had been submitted. A government chem. 
ist who had analyzed the cream which constituted the “treat. 
ment” testified that it consisted of a white, oily ointment of 
which 1.1. per cent was camphor, 8.37 per cent water and 
the rest fats, oils and wax, with a trace of perfume. Hence 
it seems to have been similar to, if not entirely identical with, 
Margolin’s other “leg beautifier,” Developex. 

An expert medical witness for the government gave testi- 
mony regarding this second “leg developer” and showed it to 
be equally worthless. He stated further that the use of the 
Legalure Method might even prove dangerous to the user jn 
instances in which diseases causing unattractive legs might call 
for exercises, and these the customer might neglect in favor 
of Legalure. Altogether the treatment was shown to be as 
worthless as Developex, and hence the companion fraud order 
against it. 

But Margolin had by no means run out of anatomy for cor- 
rection. Though forbidden longer to pretend to beautify 
America’s busts and legs, he could at least claim to reduce the 
obese and adorn the bald—until the Post Office again might 
catch up with him. Soon he was angling for the two most 
gullible types of suckers—the fat woman who yearns for svelt 
lines and the bald-headed man who hopes for a hair restorer. 

As an illustration of his total disregard for Post Office fraud 
orders, “. . . Margolin, having been advised that a fraud 
order was issued against Thinalax Co., at Jersey City, New 
Jersey, on February 10, 1941, and that another fraud order was 
issued against Grohair Company, at Jersey City, New Jersey, 
on February 15, 1941, both of which concerns were at that time 
owned by one Harry Hitter, purchased from said Hitter the 
stock in trade of said concerns, including the products known as 
‘Thinalax’ and ‘Grohair,’ the mailing lists of said concerns, and 
the names and addresses of all persons who had been pro- 
vided with the advertising literature of said concerns. "s 

Hitter’s nostrum “Thinalax” was reported by a government 
chemist to consist of pink coated pills whose essential constitu- 
ents were extracts of belladonna and cascara sagrada with 
aloin, podophyllum and oleoresin of ginger. Although the 
advertising gave the impression that the user of these pills 
would not have to follow a diet, the treatment was accompanied 
by a “Slenderizing Menu for the Week” which prescribed what 
the Post Office called “an extremely limited dietary, both as to 
quantity and character of food permitted.” A physician who 
testified for the government at the hearing of this case declared 
that the diet list in question amounted to a starvation regimen. 
He further testified that among other things the use of these 
pills would tend to produce a laxative habit—one of the con- 
ditions that the promotor warned against in the directions that 
came with the pills! Less than ten months later, on Dec. 3, 
1941, a Post Office fraud order was issued which barred 
Margolin’s Thinalax Company from the mails. 

Hitter’s nostrum “Grohair” was promoted with representa- 
tions that it would grow a full head of hair on any one who 
used it, “no matter what condition” the user’s hair was in or 
even if he was completely bald. According to the government 
chemist who analyzed it, the stuff was a hydroalcoholic liquid 
containing about 14 per cent of kerosene, 15 per cent of castor 
oil and 0.11 per cent of betanaphthol with about 60 per cent 
of alcohol, the remainder being water. Grohair was the second 
of Hitter’s swindles to be scotched by a Post Office fraud order, 
which was issued on Feb. 15, 1941. Some time thereafter, it 
is reported, the business was taken over by Margolin, who 
purchased from Hitter all of the stock in trade, mailing lists 
and names of customers, just as he had done with Hitter’s 
Thinalax Company. But, as in his experience with the latter 
business, a fraud order put an end to his Grohair enterprise, 
on Dec. 3, 1941. 

From the record, do not be surprised to find Margolin 
blossoming out some time with a “cure” for projecting rears 
or flapping ears. And then of course the Post Office Depart- 
ment will investigate and there will be another fraud order, 
and so on and on and on through the years. 
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VITAMIN K FOR THE NEWBORN 


To the Editor:—Is administration of vitamin K to the new- 
born of clinical value? This question has been answered guard- 
edly by Sanford and associates in THE JourNAL of February 28 
but confidently by Quick in a communication to THe JouRNAL 
of March 21. The difference of opinion represents the chasm 
between a clinical and a chemical evaluation of the problem. 
Not all hemorrhagic manifestations in the newborn are due to 
acute hypothrombinemia, and not all cases of “hemorrhagic dis- 
ease of the newborn” are due to diminution in blood prothrombin. 

The clotting mechanism may be defective in platelets, leading 
to thrombocytopenic purpura; in platelet function, leading to 
thrombopathy; in fibrinogen, leading to fibrinogenopenia; in 
vascular resistance, leading to allergic, infectious or toxic pur- 
pura. The clotting mechanism may be normal, and yet bleeding 
may occur from vascular injury incident to the birth process. 
In the past, hemorrhagic disease of the newborn was a syndrome 
attributed to any defect in the clotting mechanism excluding 
vascular ‘injury. Today, hemorrhagic disease of the newborn is 
a disease entity due specifically to prothrombin deficiency. This 
concept was formulated by me from 9 case reports published in 
Tue JouRNAL Sept. 10, 1932, page 895. 

Acute hypoprothrombinemia in the newborn is the only con- 
dition that responds promptly to vitamin K therapy. Since the 
disease occurs in less than 0.5 per cent of all newborn infants 
it is folly to waste vitamin K on 99.5 per cent of the remainder, 
even if many of these may show hemorrhagic manifestations ! 
If the latent hemorrhagic tendency present in all newborn infants 
becomes active, the rise in clotting time will indicate decrease 
in available prothrombin. Then and only then is vitamin K 
therapy indicated. 

I. Newton Kucetmass, M.D., New York. 


To the Editor—Dr. Sanford and his associates in an article 
entitled “Is Administration of Vitamin K to the Newborn of 
Clinical Value?” (THe JouRNAL, February 28, p. 697) seri- 
ously question the value of vitamin K in the prophylaxis and 
treatment of hypoprothrombinemia and associated hemorrhage 
of the newborn. I am forced to join with Dr. Quick in taking 
prompt and sharp exception to Dr. Sanford’s conclusions. 

Early in 1939 in a brief preliminary article my associates 
and I called attention to the prompt and efficient action of 
vitamin K in the prevention and treatment of hypoprothrom- 
binemia and hemorrhage in the newborn and have repeatedly 
stated that hemorrhagic disease would not occur in any infant 
adequately protected with vitamin K. We have also repeatedly 
expressed the hope, adequately supported by facts, that infant 
mortality resulting from intracranial hemorrhage will in the 
future possibly be materially reduced by this sound therapeutic 
procedure. Just how well these therapeutic suggestions have 
proved to be accomplished facts is well attested by the rapidly 
accumulating literature on this subject. With the single excep- 
tion of Dr. Sanford there would seem to be complete agree- 
ment among all investigators of this subject. As Dr. Quick 
points out, the efficiency of vitamin K in the prevention and 
treatment of hemorrhagic disease of the newborn is “unequivo- 
cally and emphatically” proved. Having recorded more than 
two thousand prothrombin time determinations and treated an 
equal number of infants with vitamin K, I cannot agree with 
Dr. Sanford in his conclusions. ‘I have yet to see recorded a 
single case of hemorrhagic disease with associated prothrombin 
deficiency occurring in any infant adequately protected with 
vitamin K, and it should be emphasized that treated infants 
now can be numbered in the thousands. 
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Dr. Sanford’s series of only 42 infants treated with vitamin 
K through the mothers certainly does not justify any discus- 
sion concerning the possible reduction in the mortality rate of 
intracranial hemorrhage. Certainly his figures can hardly be 
compared with those of Hellman and Shettles (South. M. J. 
35:289 [March] 1942). Their mortality of 1.9 per cent among 
1,042 infants treated through the mother compared to a mor- 
tality of 3.9 per cent among 1,206 untreated infants, with the 
odds against this being an accident 194.7 to 1, 
vincing. 


is most con- 
Beck, working in three different hospitals, was able 
to reduce his infant mortality rate by 3: 1. 
reports can hardly be accidental. 

Dr. Sanford’s experience with the rates of hemorrhage in 
treated and control groups of infants differs considerably from 
our own observations and those of Beck (4m. J. Obst. & 
Gynec. 41:765 [May] 1941): 


Such convincing 








Incidence of Incidence of 


Controls, Hemorrhage, Treated, He .norrhage, 
Cases per Cent Cases per Cent 
Sanford....... QR2 6.6 Til 6.59 
SE 1,087 2.0 1,022 0.5 
Waddell....... 219 10.4 1,118 LO 





There seems no good reason why Sanford should be able to 
show any reduction in the rate of cerebral accidents, since in 
his series the infant was not treated through the mother. 
3eck’s series tells a different story, with 14 instances of intra- 
cranial hemorrhage in a group of 1,037 controls as contrasted 
with 4 instances of intracranial hemorrhage among 1,022 treated 
infants. 

I had the privilege of assisting in a round table discussion 
of hemorrhage in the newborn at the recent meeting of the 
American Academy of Pediatrics. Associated with me in these 
discussions were Drs. Clifford, Poncher and Snelling, all of 
whom have had intimate experience with the therapeutic effi- 
ciency of vitamin K. All four members of this round table 
discussion were in complete agreement concerning the role of 
vitamin K in the prevention and treatment of hypoprothrom- 
binemia and hemorrhage in the newborn. 
will shortly be published. 

I hope, Mr. Editor, in fairness to infants yet to be born and 
liable to the potential danger of latent hypoprothrombinemia, 
that you will give this communication early publication. | 
trust that those members of the medical profession not con- 
versant with the current literature on this subject will not be 
encouraged to deny to newborn infants a proved and efficient 
therapeutic agent. 


W. W. Waoppett Jr., M.D., University, Va. 


These discussions 


PHONOGRAPHIC RECORDING OF 
HEART SOUNDS 


To the Editor:—There has been some correspondence in THe 
JouRNAL in recent weeks about phonographic recording of heart 
sounds. 

For historical interest, I would add that Dr. Richard Cabot 
made such recordings from Oct. 31, 1925 to Jan. 6, 1926 in New 
York City with the Columbia Phonograph Company, now the 
Columbia Recording Corporation. I have some of his old 
records, which are interesting rather because of their excellent 
reproduction of Dr. Cabot’s voice than for their value in phono- 
cardiography, a characteristic still true of many other such 
records, though improvements are in progress in the effort to 
develop this procedure into a practical method of teaching and 


f ding. 
patiheciteiae Paut D. Wurte, M.D., Boston. 
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Council on Medical Education 
and Hospitals 


CONTINUATION COURSES FOR 
PRACTICING PHYSICIANS 
In accordance with the plan of the Council on Medical Educa- 
tion and Hospitals, advance information concerning continuation 
courses for practicing physicians available in the various centers 
is published quarterly. The following list consists of courses 


Continuation Courses for Practicing 


APRIL 18, 194) 


beginning during the period April 20-July 20, 1942. It is hoped 
that this material will be useful to the practicing physician who 
is planning to take postgraduate work but does not have a ready 
means of knowing when and where the subjects in which he js 
interested will be taught. Since many of the classes are neces. 
sarily limited, those who contemplate enrolling in any of these 
courses are urged to communicate as early as possible with the 
proper executive officer. 
H. G. WetsxotTen, M.D., 
Secretary, Council on Medical 
Education and Hospitals, 


Physicians, April 20-July 20, 1942 








Length and Number of Registration 
Courses Content of Students Fee and/or For Detailed Information 
Institution Begin Course Accepted Tuition Write to 
ALLERGY 
Harvard Medical School, Courses for July 6 Full time, 2 weeks; 6! $50 Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates diagnosis and treat- Melieal School, 25 Shattuck Street, 
ment, prep. of vaccines Boston, Massachusetts 
New York University College of Med- May 15 MWF afternoons; lab. Limited 2 $150 Dr. Currier McEwen, Dean, New York 
icine technie University College of Medicine, 477 
July 16 MWF afternoons; First Avenue, New York City 
hypersensitivity 6 mo. 
Tufts Medieal School, Post-Graduate May 18 1 week; lectures, clinie Minimum:6 $25% Dr. Samuel Proger, Chairman, Post- 
Division demonstrations Graduate Division, Tufts Medical 
School, Boston, Mass. 
University of Michigan, Department May 11 peewee = «.. |» .eeeem $10-$25 Dr. James D. Bruce, Chairman, Depart- 
of Post-Graduate Medicine ment of Post-Graduate Medicine, Uni- 
versity of Michigan, 1313 E. Ann Street, 
Ann Arbor, Mich. 
University of Pennsylvania, Gradu- Arranged on 4 weeks, about Individuals * $150 Dr. R. C. Buerki, Dean, Graduate Schoo! 


ate Sehool of Medicine application 40 hours 


of Medicine, The Medico-Chirurgical 
College, 237 Medical Laboratories, 
Philadelphia, Pennsylvania 


ANATOMY—See also Gynecology, Otolaryngology, Psychiatry and Neurology, and Surgery 


Harvard Medical Sehool, Courses for July 6 Full time,6 weeks; ...... #60°-5 Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates microscopic anatomy Medical School, 25 Shattuck Street, 
Boston, Massachusetts 
New York Medical College, Flower Arranged on 60 hours; applied ——...... $150® Dr. J. A. W. Hetrick, Acting Dean, New 
and Fifth Avenue Hospitals application anatomy of the York Medical College, Flower and Fifth 
urogenital system Avenue Hospitals, 5th Ave. at 105th 
St., New York City 
Arranged on 60 hours; applied ——...... $150 
application anatomy of ear, nose 
and throat 
Arranged on 9 hours: applied —__..... ss $250 
application anatomy of pelvis and 
abdomen 
Arranged on 100 hours; surgical —__...... $250 
application anatomy ? 
ANESTHESIOLOGY 
Columbia University, including the Arranged on 12 sessions 2-44 $75 8 The Director, Columbia University 
New York Post-Graduate Medical application School of Medicine, 309 East 20th 
School Street, New York City 
When a vacancy 2 weeks, or 3 weeks 1¢ $100-$150 
occurs if desired 
Harvard Medical School, Courses for Monthly Arranged on 3 $30 Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates application Medical School, 25 Shattuck Street, 
Boston, Massachusetts 
New York Polyclinic Medical School ist of any month Agpemeen GR leis Arranged Dr. F. H. Dillingham, Executive Officer, 
between Oct. 1 application New York Polyclinie Medica! School, 
and June 30 335 West 50th Street, New York City 
New York University College of Med- April 20 Full time, 3 weeks; 5 $150 Dr. Currier McEwen, Dean, New York 
icine inhalation anesthesia University College of Medicine, 477 
First Avenue, New York City 
University of Georgia School of Arranged on Several weeks; training Limited None Dean, University of Georgia Schoo! of 
Medicine application for government service Medicine, University Place, Augusta, 
Georgia 
BACTERIOLOGY—See also Gastroenterology; Medicine 
Columbia University, including the May Full time, 1 month; 22 $100 The Director, Columbia University 
New York Post-Graduate Medical practical technic of School of Medicine, 309 East 20th 
School medical bacteriology Street, New York City 
Harvard School of Publie Health May MWF afternoons, Limited * $65 ® Dr. C. K. Drinker, Dean, Harvard School 
1 month; applied of Public Health, 55 Shattuck Street, 
immunology Boston, Massachusetts 
Arranged on Arranged; immunology Limited 2 $65 *® 
application and the technic of 
serum study 
Arranged on Arranged; research in Limited ? $65 *® 
application communicable diseases 
New York Polyclinic Medieal School Ist of any month Arranged Limited? Arranged Dr. F. H. Dillingham, Executive Officer, 


between Oct. 1 
and June 30 


BIOLOGICAL CHEMISTRY 


New York Polyclinic Medical School, 
335 West 50th Street, New York City 


Harvard Medical School, Courses for Arranged on Arranged; research __........ Arranged®-> Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates application : Medical School, 25 Shattuck Street, 
Boston, Massachusetts 
Harvard School of Public Health Arranged on Arranged; nutrition Limited 2 $65* Dr. C. K. Drinker, Dean, Harvard School 
application of Publie Health, 55 Shattuck Street, 


BRONCHO-ESOPHAGOSCOPY—See also Surgery 


Boston, Massachusetts 





Columbia University, including the Arranged on 3 weeks; instruments Limited ¢ $250 The Director, Columbia University 
New York Post-Graduate Medical application, and technie of School of Medicine, 309 East 20th 
School Oct.-Apr. bronchoscopy Street, New York City 





References will be found on page 1397. 
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Continuation Courses for Practicing Physicians, April 20-July 20, 1942—Continued 








Courses 


Institution Begin 


Length and 
Content of 
Course 


BRONCHO-ESOPH AGOSCOPY—See also Surgery—Continued 


Arranged on 
application 


Harvard Medical School, Courses for 
Graduates 


New York Eye and Ear Infirmary, 
school of Ophthalmology = and 


Arranged on 
application 


Otology 
CANCER 
Tufts Medica] School, Post-Graduate Arranged on 
Division application 


CARDIOLOGY—See also Internal Medicine 


Columbia University, including the June 15 
New York Post-Graduate Medical 
school 


Harvard Medieal School, Courses for 
Graduates 


July 1 


New York Medical College, Flower 
nd Fifth Avenue Hospitals 


Arranged on 
application 


rufts Medical Sehoo!, Post-Graduate May ll 
Division 
University of Michigan, Department May 14 


of Post-Graduate Medicine 


CYSTOSCOPY—See Gynecology, Surgery, Urology 
DERMATOLOGY AND SYPHILOLOGY 
Columbia University, ineluding the 
New York Post-Graduate Medical 
Schoo! 


Enter when 
vacancy 
oceurs 


Enter when 
vacancy 
oceurs 
Enter when 
vacancy 
occurs 


Enter when 
vacancy 
oceurs 


Arranged on 
application 


Arranged on 
application 


Enter when 
vacancy 
oceurs 


May 4 


Liarvard Medieal School, Courses for 
Graduates 


Every 2 mos. 


Arranged on 
application 


July 


Monthly 


May 


Harvard Sehool of Publie Health Arranged on 


application 


Arranged on 

application 
its Medieal Sehool, Post-Graduate May 18 
Division 


2 weeks 


2 or 6 weeks; broncho- 
esophagology 


Arranged 


Full time, 3 weeks; 
eardiovascular 
diseases 

Full time, 1 month; 
modern diagnosis and 

treatment of heart 

disease 

16 biweekly sessions: 
clinical eardiology and 

electrocardiography 


Full time, 1 week 
Full time, 3 days; 


diseases of the heart 


3 mornings a week 


for 6 weeks or 3 months; 


diagnosis and treat- 
ment of syphilis 
3 mornings or after- 
noons a week, 6 weeks 
or 3 months; clinical 
3 afternoons a week for 
6 weeks or 3 monthé: 
practical instruction 
in dermatologic allergy 
and immunology 
3 afternoons a week for 
6 weeks or 3 months; 
practical instruction in 
diagnosis and manage- 
ment of syphilis 
3 mornings or after- 
noons a week, for 6 
weeks or > months; 
practieal instruction 
in minor dermato- 
logic surgery 
3 mornings or after- 
noons a week for 6 
weeks or 3 months; 
practical instruction in 
mycology and animal 
parasitology as related 
to diseases of the skin 
3 afternoons a week for 
6 weeks or 3 months; 
practical instruetion in 
physical therapy 
Full time, 6 days: 
seminar in practical 
dermatology and 
syphilology 
2 mornings a week, 
2 months; clinical 
mycology 
Full time or mornings: 
general dermatology: 
afternoons: skin ward 
work (elective) 


MWF mornings, 
1 month; dermatology 


Mornings, 1 month; 
dermatology 
MW mornings, 
1 month; oeeupational 
dermatoses 
5 afternoons a week, 
Saturday mornings; 
clinieal instruction 
in syphilis 
Short course; methods 
of serologiea!l diagnosis 


] week; dermatology 


Number of Registration 


Students 
Accepted 


Limited * 


4? 


Minimum :4 


6 per 
section 


20 per 
section 


3 per 
section 


} per 
section 


2 per see 
tion *¢ 


‘ per er 
tion * 


2 pe r 
section 


Minimum :12 


Limited 2 


Limited 2 


Limited ? 


Minimum :6 


Fee and/or For Detailed Information 
Tuition Write to 


$10 Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 


Mabel R. Stewart, Registrar, Schoo! of 
Ophthalmology and Otology, New 
York Fye and Far Infirmary, ¢!> 
Second Ave., New York City 


$250 2° 


Arranged Dr. Samuel Proger, Chairman, Poet 
Graduate Division, Tufts Medical 
School, 30 Bennet Street, Boston, 
Massachusetts 


$i5* The Director, Columbia University 
Schoo! of Medicine, SO Fast Sh 
Street, New York City 

#150 Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical! Sehool, 2% Shattuck Street 
Boston, Massachusetts 


$100 Dr. J. A. W. Hetrick, Acting Dean, New 
York Medical College, Flower and 5th 
Avenue Hospitals, Fifth Ave. at 105th 
St... New York City 

$25 * Dr. Samuel! Proger, Chairman, Tufts 

Medical Schoo! Post-Graduate Division 
3 Bennet Street, Boston, Mase 

$10-$25 Dr. James D. Bruce, Chairman, Depart 
ment of Post-iraduate Medicine, Ur 
versity of Michigan, 1513 East Ann St., 
Ann Arbor, Mieh. 


225340" The Director, Columbla University 
Schoo! of Medicine, 300 East 20th 
Street, New York City 


$40-375 20.8 


$40 $75 ° 
$40). $75 * 
40-375 * 
$40-$75 * 
$40. $75 * 
$5 8 
£0 Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical Schoo!, 25 Shattuck Street, 
Boston, Massachusetts 
Arranged 
B40 
$40 
$40) 
$65 * Dr. C. K. Drinker, Dean, Harvard Sehool 
of Publie Health, 55 Shattuck Street, 
Boston, Massachusetts 
$65 bd 
$25 * Dr. Samuel Proger, Chairman, Post 


Gradoate Division, Tufts Medical 
School, 2 Bennet Street, Boston, 
Massachusetts 








References will be found on page 1397. 








COUNCIL ON MEDICAL EDUCATION 


AND HOSPITALS 





Jour. A. M. A. 
APRIL 18, 1942 


Continuation Courses for Practicing Physicians, April 20-July 20, 1942—Continued 








Courses 


Institution Begin 


Length and 
Content of 
Course 


DIETETICS—See also Bioloc'cal Chemistry, Internal Medicine, Medicine 


Tufts Medical School, Post-Graduate 
Division 


Arranged on 
application 


ELECTROCARDIOGRAPHY—See also Cardiology 


Columbia University, including the May 18 
New York Post-Graduate Medical May 5 
School 

Tufts Medical School, Post-Graduate May ll 


Division 


University of Pennsylvania, Grad- 
uate School of Medicine 


Arranged on 
application 


ENDOCRINOLOGY—See also Gynecology, Medicine 
Harvard Medical School, Courses for Any time 
Graduates 


Arranged on 
application 


New York Medical College, Flower 
and Fifth Avenue Hospitals 


Tufts Medical Schooi, Post-Graduate 
Division 


May 25 


Arranged on 
application 


University of Pennsylvania, Grad- 
uate School of Medicine 


ENDOSCOPY—See Gynecology; Surgery 
EPIDEMIOLOGY 
Harvard School of Public Health Arranged on 
application 
FORENSIC MEDICINE 
New York University 
Medieine 


Arranged on 
application 


College of 


Arranged 


Full time, 5 days 
TT mornings, 4 weeks; 
advanced course 
5 days 


5 days, about 30 hours 


Daily; diabetes 


9 biweekly sessions; 
endocrine and meta- 
bolie disturbances, 
including diabetes 
mellitus 
1 week 


2-4 weeks, about 75 
hours; diabetes mellitus 


Arranged; special 
problems 


Part time (at least 
18 hours weekly); 
courses in necropsy, 

toxicology, forensic 

medicine 


GASTROENTEROLOGY—See also Anatomy, Internal Medicine, Surgery 


Columbia University, including the May 6 
New York Post-Graduate Medical 
School 
Arranged on 
application 


Arranged on 
application 


Hahnemann Medical College of Phil- 
adelphia 


Arranged on 
application 


New York Medical College, Flower 
and Fifth Avenue Hospitals 


Arranged on 

application 
University of Chicago, The School June 22 
of Medicine 


July 27 


3 hours a week for 
12 weeks; gastroscopy 


3 afternoons a week 
for 2 months; 
gastroscopy 
Arranged; gastroscopy, 
duodenal-biliary 
drainage, microscopy 
of bile, bacteriological 
technic 
5 sessions; 
peritoneoscopy 


10 morning sessions; 
gastroscopy 
3 months; gastroscopy 


2 weeks; gastroscopy 


GASTROENTEROLOGY—See also Anatomy, Internal Medicine, Surgery—Continued 


University of Michigan, Department May ll 
of Post-Graduate Medicine 


Arranged on 
application 


University of Pennsylvania, Grad- 
uate School of Medicine 


GASTROSCOPY—See Gastroenterology 


3 days 


16 weeks, about 
500 hours; clinical 


Number of Registration 


Students Fee and/or 
Accepted Tuition 
4 Arranged 


Minimum:4 2 $50 8 
Minimum:3 2 $50 8 


Limited # $25 3 


Indi- $60 
viduals * 


Physi- None 
cians 
welcome 
sndess $100 
deuan $25 3 
Indi- $150 
viduals * 

Limited 2 $65 ° 
Limited 2 $25-$100 
1-4 $75 8 
1¢ $200 
ieamtibas Arranged 

ahaa $50 12 
saad $100 12 
1 $150 
3 $100 
thnone $10-$25 
Indi $400 


vidual ¢ 


GYNECOLOGY—See also Medicine, Obstetrics, Pathology, Surgery, Urology, Venereal Disease Control 


Columbia University, including the 
New York Post-Graduate Medical 
School 


day of any 


Monthly 


Monthly 


Enter Ist Mon- 


day of any 
month when a 


vacancy occurs 


Arranged on 
application 


Arranged on 
application 


Enter lst Mon- 


month when a 
vacancy occurs 


15 sessions, 

MWF mornings or 
afternoons; cystoscopy 
and endoscopy 
10 sessions, 3 morn- 
ings or afternoons a 
week; diagnosis and 
office treatment 
15 sessions, MWF 
afternoons; diagnosis 
and office treatment 
24 sessions; TTS 
mornings; gyneco- 
logical endocrinology 


4 or more hours 
weekly for 4 weeks 
or longer; gyneco- 
logical pathology 

12 sessions, TTS 

mornings, for 4 weeks; 
surgical anatomy as 
applied to operative 

gynecology (cadaver) 


6 $75 8 

6 $40 8 

6 $60 8 

4? $100 ® 
educa Arranged 8 

2-3 4 $200 § 


For Detailed Information 
Write to 


Dr. Samuel Proger, Chairman, Post- 
Graduate Division, Tufts Medical 
School, 30 Bennet Street, Boston, 
Massachusetts 


The Director, Columbia University 
School of Medicine, 309 East 20th 
Street, New York City 

Dr. Samuel Proger, Chairman, Post- 
Graduate Division, Tufts Medical 
School, 30 Bennet Street, Boston, 
Massachusetts 

Dr. R. C. Buerki, Dean, Graduate Schoo} 
of Medicine, The Medico-Chirurgica| 
College, 237 Medical Laboratories, 
Philadelphia, Pennsylvania 


Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 

Dr. H. A. W. Hetrick, Acting Dean, New 
York Medical College, Flower & Fifth 
Ave. Hospitals, 5th Ave. at 105th St., 
New York City 


Dr. Samuel Proger, Chairman, Post- 
Graduate Division, Tufts Medical 
School, 30 Bennet Street, Boston, 
Massachusetts 

Dr. R. C. Buerki, Dean, Graduate Schoo! 
of Medicine, The Medico-Chirurgical 
College, 237 Medical Laboratories, 
Philadelphia, Pennsylvania 


Dr. C. K. Drinker, Dean, Harvard School 
of Publie Health, 55 Shattuck Street, 
Boston, Massachusetts 


Dr. John H. Mulholland, Asst. Dean, 
New York University College of Medi- 
cine, 477 First Avenue, New York City 


The Director, Columbia University School 
of Medicine, 309 East 20th Street, New 
York City 


Dr. William A. Pearson, Dean, Hahne- 
mann Medical College, 235 North 15th 
Street, Philadelphia, Pennsylvania 


Dr. J. A. W. Hetrick, Acting Dean, New 
York Medical College, Flower & 5th 
Avenue Hospitals, 5th Ave. at 105th 
Street, New York City 


Dr. Victor Johnson, Dean, University of 
Chicago, The School of Medicine, Chi 
cago, Illinois 


Dr. James D. Bruce, Chairman, Depart- 
ment of Post-Graduate Medicine, Uni- 
versity of Michigan, 1313 East Ann 
Street, Ann Arbor, Michigan 

Dr. R. C. Buerki, Dean, Graduate School 
of Medicine, The Medico-Chirurgical 
College, 237 Medical Laboratories, 
Philadelphia, Pennsylvania 


The Director, Columbia University 
School of Medicine, 309 East 20th 
Street, New York City 





References will be found on page (397. 
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Continuation Courses for Practicing Physicians, April 20-July 20, 1942—Continued 








Length and Number of Registration n 
’ Courses Content of Students Fee and/or For Detailed Information 
Institution Begin Course Accepted Tuition Write to 
GYNECOLOGY—See also Medicine, Obstetrics, Pathology, Surgery, Urology, Venereal Disease Control—Continued 
Harvard Medical School, Courses for June, July Mornings for 1 month 4 per $75 Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates month ! Medical School, 25 Shattuck Street, 
Boston, Massachusetts 
Monthly 10 sessions, 2 morn- 3 $20 


ings and evenings a 
week; gonorrhea 


in women 
HEMATOLOGY—See also Surgery 
New York Medical College, Flower Arranged on 16 biweekly sessions; ieenen $100 Dr. J. A. W. Hetrick, Acting Dean, New 
and Fifth Avenue Hospitals application physical diagnosis York Medical College, Flower & Sth 
and hematology, Avenue Hospitals, 5th Ave. at 105th 
y| especially in diseases of St., New York City 
the thoracic organs 
Tufts Medical School, Post-Graduate July 6 a ll wef $754 Dr. Samuel Proger, Chairman, Post 
Division Graduate Division, Tufts Medical 
i School, 30 Bennet Street, Boston, 
Massachusetts 
University of Michigan, Department May 18 Sdays: diseasesof ...... $10-825 Dr. James D. Bruce, Chairman, Dept. of 
J of Post-Graduate Medicine blood and blood- Post-Graduate Medicine, University of 
i forming organs Michigan, 1513 East Ann Street, Ann 
Arbor, Michigan 
INFANTILE PARALYSIS 
University of Minnesota, The Med- Arranged on Arranged; Kenny __...... Arranged Dr. William A. O'Brien, Director, Depart 
ieal School application method of treatment ment of Post-Graduate Education, The 
Medical School, University of Minne 
sota, Minneapolis, Minnesota 
l INTERNAL MEDICINE 
Columbia University, including the May 4133 Full time, 4 weeks 10 $100 Secretary for Medical Instruction, The 
New York Post-Graduate Medical Mount Sinai Hospital, Fifth Ave. at 
School 100th St., New York City 
Harvard Medical School, Courses for May Pol time,itoh j= § secee $150 per Dr. Frank R. Ober, Asst. Dean, Harvard 
l Graduates months !4 month Medical School, 25 Shattuck Street, 
Boston, Massachusetts 
Meharry Medical College June 1 4 sessions, 2 weeks; Limited 15 $20 Dr. Edward L. Turner, President, Me 
gastrointestinal dis- harry Medical College, Nashville, 
° eases from nutritional Tennessee 


deficiency and cardio- 
vascular diseases 


New York University College of Med- Monthly, 5 mornings a week Limited $50 Dr. Charles H. Nammach, Director, 
icine Oct.-May for 1 month; Fourth Medical Division, Belleview 
practical review Hospital, 26th Street and East River, 
New York City 
Tufts Medical School, Post-Graduate May 4 Sane — .— © ~eehdnd $50 3 Dr. Samuel Proger, Chairman, Post- 
Division Graduate Division, Tufts Medical 


School, 30 Bennet Street, Boston, 
Massachusetts 


University of Michigan, Department June 29 4 weeks wesane $10-$25 Dr. James D. Bruce, Chairman, Depart 
of Post-Graduate Medicine ment of Post-Graduate Medicine, Uni 
versity of Michigan, 1315 East Ann 
Street, Ann Arbor, Michigan 


MEDICINE 
Columbia University, including the May 25 Full time, 5 days: Minimum:4 $35 % The Director, Columbia University 
New York Post-Graduate Medical clinical interpretations School of Medicine, 309 East 20th 
School of laboratory data Street, New York City 
June 1 Full time, 5 days: Minimum:4 $35 8 
diseases of the liver 
and biliary tract 
May 4 Full time, 4 weeks; Minimum:10 $100 
intensive course 
May ll Full time, 5 days: Minimum:4 $35 8 
metabolism, including 
endocrinology and 
butrition 
June 15 Full time, 10 days: 
symposium on medicine Minimum:10 $0) * 
New York Polyclinic Medical School Arranged on Fulltime, 6weeks: —...... _ $100 Dr. F. H. Dillingham, Executive Officer, 
application fundamentals of medi- New York Polyclinic Medical School, 
cine and surgery for 335 West 50th Street, New York City 
general practitioners 
Pacifie Northwest Medical Associa- June 17 4 days: physiology, Limited 14 $12 17 Dr. Clyde W. Countryman, Secretary 
tion, Meeting at Portland, Ore. bacteriology, roent- Treasurer, Pacific Northwest Medical 
genology, medicines, Association, 407 Riverside Avenue, 
surgery, urology, Spokane, Washington 
military medicine 
Tenth Annual Graduate Short June 22 6 days: medicine, Limited 15 %5 Dr. T. Z. Cason, Chairman, Medical 
Course for Doctors of Medicine pediatrics, gynecology, Post-Graduate Drive Committee, 
surgery, venereal Florida Medical Association, 203% 
diseases, obstetrics Riverside Avenue, Jacksonville, Florida 
University of Georgia, School of June 15 10 days Limited 35 None The Dean, University of Georgia School 
Medicine of Medicine, University Place, Atlanta, 
Georgia 
University of Wisconsin Medical April 20 5 days: elect 1 or 2: 20 18 $7. Dr. Wm. 8S. Middleton, Dean, University 
School medicine, pediatrics, of Wisconsin Medical School, 418 North 
surgery, obstetrics Randall Avenue, Madison, Wisconsin 
and gynecology 
MILITARY MEDICINE—See also Medicine 2 ; 
State of New York Department of May Full time, 2 days: Limited ?* None Dr. H. van Zile Hyde, Regional Medical 
Health, Loeal Health Adminis- medical aspects of Officer, Second Civilian Defense Region, 
tration gas warfare Office of Civilian Defense, 111 Eighth 


Avenue, New York City 
NEUROLOGY—See Psychiatry and Neurology 


References will be found on page 1397. 
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Continuation Courses for Practicing Physicians, April 20-July 20, 1942—Continued 








Institution 


Courses 
Begin 


Length and 
Content of 
Course 


OBSTETRICS—See also Medicine, Pathology, Pediatrics, Public Health 


The Chicago Maternity Center 


including the 
Medical 


Columbia University, 
New York Post-Graduate 
School 


Duke Medical Sehool and Hospital 


Harvard Medical Sehool, Courses for 
Ciraduates 


Indian University Sehool of Medicine 


Louisiana University Medieal Center 


North Dakota State Department of 
Health (at Center for Continua- 
tion Study, U. of Minnesota) 


North Dakota State Department of 
Health (at University Hospital, 
L. of Iowa, Iowa City) 


University of Chicago, School of 


Medicine 


University of Minnesota, The Med- 


jieal Sehoo!l 


University of Nebraska, College of 


Medicine 


OPHTHALMOLOG Y—See also Anatomy, Radiology, Surgery 


including the 
Medical 


Columbia University, 
New York Post-Graduate 
School 


New York Eye and Ear 
School of Ophthalmology = and 
Otology 


Jufts Medical School, Post-Graduate 


Division 


University of Illinois, College of 


Medicine 


Michigan, Department 
Medicine 


University of 
of Postgraduate 


Pennsylvania, Grad 


Medicine 


University of 
uate School of 


Columbia University, 
New York Post-Graduate 
School 


Infirmary, 


May 


Ist of any 
ynonth from 
Jan.-Oct. 


Ist of any 
month 


Arranged on 
application 
through July 
Ist or later 


Monthly 


Arranged on 
application 


July 13 


June l 


May 11 


Weekly, 
April-June 


May ll 


May 12 


Arranged on 
application 


Arranged on 
application 


Ist of any 
month 


Monthly 


Arranged on 
application 


April 23 


Arranged on 
application 


Arranged on 
application 


Enter when 
vacancy 
occurs 


Arranged on 
application, 
Sept.-June 


Arranged on 
application 


Arranged on 
application, 
Sept.-July 


4 months 


Full time for 3 mos.; 
internship training 


1 month; observa- 
tion course 
5 days; obstetrics 
and pediatrics 


1 month or more; 
clinical 


Arranged 


Full time, 2 weeks; 
obstetries and 
gynecology 


2 weeks; intensive 
refresher course 


6 days 


] week: obstetrics 
and gynecology 


4 weeks 


4 days 


Full time, 2 weeks; 
obstetrics, gyne- 
cology, pediatrics 


15 sessions, 2% hrs. 
each: longer sessions 
arranged in units of 

12 sessions; embry- 
ology, histology and 
pathology of the eye 


Part time for 1 to 
} months 


MWF mornings 


Mornings for 4 mos. 


1 week: ophthal- 
mology and otolaryn- 
gology 


S weeks, about 
}20 hours; ocular 
refraction 


8 weeks, about 96 
hours; ophthalmic 


histology and pathology 


OTOLARYNGOLOGY—See alse Broncho-Esophagoscopy, Ophthalmology, 
including the 
Medical 


Arranged; diagnostic 
procedures 


Arranged: dissection 
of the head and neck 


15 sessions, 2% hrs. 
each; or longer ses- 
sions arranged in units 
of 12 sessions: 
embryology, histology 
and pathology of the 
ear, nose and throat 


Arranged; surgical 
anatomy as applied 
to otology (cadaver) 


Radiology, 


Number of Registration 


Students 
. Accepted 


Limited 24 


Limited 2 


~ 


to 


Minimum: 4 


482 


Limited 


10 


Indi- 
viduals # 


Indi- 
viduals ¢ 


Surgery 
6 per 
section 


Minimum :2¢ 


Minimum:1 ¢ 


2-6 4 


Fee and/or 
Tuition 


#10 


None 2! 


$125 


$10 


$10 21.22 


None 72 


None 72 


None 71 


$10 22 


$75 * 


$40-3100 29 


$50 8 


$10-$25 


$270 


$200 


$30(1 sec.) 
$50(2 sec.) 
for5 
weeks § 


Arranged ® 


$75 * 


For Detailed Informatio; 
Write to 


Dr. Beatrice E. Tucker, Medical Direct,, 
The Chicago Maternity Center. jy 
South Newberry Avenue, Chicayo, | 

The Direetor, Columbia University 
School of Medicine, 309 East 201) 
Street, New York City 


Dr. G. M. Cooper, North Carolina Sty: 
Board of Health, Raleigh, North 
Carolina 


Dr. Frank R. Ober, Asst. Dean, Harrys, 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 


Dr. C. J. Clark, Chairman, Indiana 
University School of Medicine, In 
dianapolis, Indiana 

Dr. C. P. Huber, Director, Post-Gradys: 
Course in Obstetrics, Indiana Stat 
Board of Health, 1098 West Michiyan 
Street, Indianapolis, Indiana 


Dr. V. E. Webb, Chief, Division of Ma 
ternal and Child Health, Louisiana 
Department of Health, New Orleans, 
Louisiana 


Dr. William A. O’Brien, Director, Center 
for Continuation Study, U. of Minm 
sota, Minneapolis, Minn. 


Dr. Frank J. Hill, Aeting State Healt) 
Officer, North Dakota State Depart 
ment of Health, Bismarck, North 
Dakota 


Postgraduate Course, Department of 
Obstetrics and Gynecology, University 
of Chicago Sehool of Medicine, 584s 
Drexel Avenue, Chicago, Illinois 

Dr. William A. O’Brien, Director, Depart 
ment of Post-Graduate Education, ‘Ix 
Medical School, University of Minn 
sota, Minneapolis, Minnesota 

Dr. C. W. M. Poynter, Dean, 42 Street & 
Dewey Avenue, Omaha, Nebraska 


The Director, Columbia University 
Schoo] of Medicine, 309 East 20th 
Street, New York City 


Mabel R. Stewart, Registrar, Schoo! of 
Ophthalmology and Otology, New 
York Eye and Ear Infirmary, 2)s 
Second Ayenue, New York City 

Dr. Samuel Proger, Chairman, Post 
Graduate Division, Tufts Medica! 
School, 30 Bennet Street, Boston, 
Massachusetts 


Mr. George Moon, Asst. to the Dean, 
University of Illinois College of Medi 
cine, 1853 West Polk Street, Chicago, 
Illinois 

Dr. James D. Bruce, Chairman, Depart- 
ment of Postgraduate Medicine, Uni- 
versity of Michigan, 1313 East Ann 
Street, Ann Arbor, Mich. 


Dr. R. C. Buerki, Dean, Graduate School 
of Medicine, The Medico-Chirurgica! 
College, 237 Medical Laboratories, 
Philadelphia, Pennsylvania 


The Director, Columbia University 
School of Medicine, 309 Fast 20th 
Street, New York City 


Arranged ® 








References will be found on page 1397. 
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Continuation Courses for Practicing Physicians, April 20-July 20, 1942—Continued 








Length and Number of Registration 
Courses Content of Students Fee and/or For Detailed Information 
Institution Begin Course Accepted Tuition Write to 
OTOLARY NGOLOGY—See also Broncho-Esophagoscopy, Ophthalmology, Radiology, Surgery—Continued 
" Arranged on Arranged; surgical 244 Arranged ® 
ey application, anatomy as applied 
I Sept.-June to rhinology and 
laryngology (cadaver) 
Harvard Medical School, Courses for Monthly, Full time; clinical s Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates except April otology Medical School, 25 Shattuck Street, 
or August Boston, Massachusetts 
Arranged on Full time for 2 wks.; 2 be 
application, physiology of the 
State except in cochlea and vestibu- 
April lar apparatus 
May 4 5 days a week for . $100 3 


2 weeks; histopath 
ology of the nose 


\ j 
and throat 
Arranged on Arranged; technic of Limited $75 per 
application submucous resection 5 exercises 
of the nasal septum 
New York Eye and Ear Infirmary, Ist of any Part time for 1 to 4? 840-3110 = Mabel R. Stewart, Registrar, School of 
school of Ophthalmology and month } months; Ophthalmology and Otology, New 
Otology otology York Eye and Ear Infirmary, 215 
. Second Avenue, New York City 
ear ‘ . ‘ 
Tufts Medical School, Post-Gradu- Monthly Every morning or £0 for MWFE * Dr. Samuel Proger, Chairman, Post 
ite Division MW F mornings for &” for daily Graduate Division, Tufts Medical 
F l month School, 30 Bennet St., Boston, Mass 
Z University of Cincinnati College of May il Full time for 6 days; 25 4 $75 25 Dr. Stanley E. Dorst, Dean, University 
F Medicine operative course of Cincinnati College of Medicine, 
(cadaver): otology, Eden and Bethesda Avenues, Cincin 
her rhinology and laryn nati, Ohio 
ne gology 
PATHOLOGY—See also Gynecology, Ophthalmology, Otolaryngology, Psychiatry and Neurology 
alth : Columbia University, including the April 21 2 mornings a week Minimum:4 B45 The Director, Columbia University 
‘t New York Post-Graduate Medical for 10 weeks; School of Medicine, 30 East 2th 
School surgical pathology Street, New York City 
Harvard Medical School, Courses for Arranged on Arranged; research , er Arranged®:® Dr. Frank R. Ober, Asst. Dean, Harvard 
f Graduates application Medical School, 25 Shattuck Street, 
sity Boston, Massachusetts 
" July 1 1 month: general 6 ws 
and surgical 
art Monthly, ex Full time; pathology 2¢ $125 5 
The cept August of obstetrics and 
; gynecology 
Monthly Arranged; special 4 $40 
rk staining methods, 
autopsies 
New York Polyclinic Medical School Ist of any Arranged Limited # Arranged Dr. F. H. Dillingham, Executive Officer, 
month hetween New York Polyclinic Medical School, 
Oct. 1 and June 30 35 West Oth Street, New York City 
University of Michigan, Department July 15 2 weeks: pathology ‘ $10-825 Dr. James D. Bruce, Chairman, Depart 
of Post-Graduate Medicine of female genito ment of Post-iraduate Medicine, Uni 
urinary organs versity of Michigan, 1315 Fast Ann 
Street, Ann Arbor, Michigan 
e June 20 2 weeks; special patho! 5 £10 295 
t ogy of neoplasms 
PEDIATRICS—See also Medicine, Obstetrics, Public Health 
Columbia University, including the July 1 month: clinical, ps a8 The Director, Columbia University 
New York Post-Graduate Medical lectures and demon Schoo! of Medicine, 0 East 2th 
School strations Street, New York City 
May, June 1 month or longer: 2-5 $100 § 
clinical, practical work 
July Full time, 1 month; 12 $125 § 
seminar 
Harvard Medical School, Courses for July 114 Full time or mornings. Limited Mornings: Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates l month; review $5 *: f Medical Seho Shattuck Street 
time:3125 ? Boston, Massachusetts 
Meharry Medical College June 15 Full time for 2 wks Limited *5 = Dr. Edward L. Turner, President, Me 
{ ; 
harry Merclical College, Nashy 
Tene séroe 
University of Minnesota, The Medi- June 8 sdays: health problems 2 $15 Dr. William A. O'Brien, Director, Depart 
e Medical School of preschool children ment of Post4jraduate Education. Th. 
Medical School, University of M 
sota, Minneapolis, Minnesota 
PERITONEOSCOPY—See Gastroenterology 
PHYSICAL THERAPY 
* York Polyclinic Medical School Ist of any Arranged Limited 2 Arranged Dr. F. H. Dillingham, } : Iyer 
month between New York Polvrelir Medica! Ss 
Oct. Ll and June 30 35 West Mth Street. New York 
PHYSIOLOGY—See also Medicine, Psychiatry and Neurology 
iiurvard Medical School, Courses for Arranged on Arranged: research , Arranged Dr. Frank R. Ober. Asst. D Harvard 
UCTraduates application Metical Schoo Shhett k Str 
Boston. Mass . 
PROCTOLOGY—See also Surgery 
iutts Medical School, Post-Graduate April 27 1 week: proctology I F : 2 Dr. Samuel Proger. ¢ sirtpa 
vision Graduate Division, Tufts Me 
Schoo Ve str Hays 
Massachusetts 
May 4 2 or 4 weeks: procto > ? weeks: 30) 
ogy II (prerequisit: 4 weeks 2100 
PSy proctoiogy I 
S CHIATRY AND NEUROLOGY 
inbia University, including the Monthly, 5 afternoons a week 14 a * The Director, Columbia University 
W lork Post-Graduate Merlical Oct.-May for 1 month or longer: School of Merlicing wo Fast 2th 
01 clinieal neurology Street, New York ¢ 
Arranged on MW mornings, Minimum:3 5% 
application, Friday, for 4 weeks: 
Oct.-June neuroanatomy 


References will be found on page 1397. 
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Institution 


Courses 
Begin 


PSYCHIATRY AND NEUROLOGY—Continued 


Harvard Medical School, Courses for 


Graduates 


of 


School 


University Grad- 


uate 


Pennsylvania, 
oft Medicine 


PUBLIC HEALTH—See also Dermatology and Syphilology; 


Harvard School of Public Health 


Postgraduate Institute Public 


Health 


on 


RADIOLOGY—See also Medicine 
Harvard Medical School, Courses for 
Graduates 


New York Eye and Ear Infirmary, 
School of Ophthalmology § and 
Otology 


New York Polyclinie Medical School 


RHINOLOGY—See Otolaryngology 
RHINOLARYNGOLOGY—See Surgery 


SURGERY—See also Special Headings 
Columbia University, ineluding the 
New York Post-Graduate Medical 
School 


Harvard Medical Sehool, Courses for 
Graduates 


May, June 


July 6 


Arranged on 
application 
Arranged on 
application 


Arranged on 
application 


Arranged on 
application 


Arranged on 
application 


Arranged on 
application 


May 18 


Monthly 


Monthly 


Monthly 


Monthly 


Ist of any 
Month 


Ist of any 


month between 
Oct. 1 and June 30 


Arranged on 
application 


Arranged on 

application, 

Sept.-June 
July 2 


April 20 
Atranged on 


application, 
except in 


July or August 


Any month 
but July and 
August when 

class of 2 

is formed 
Arranged on 
application, 
except July 
and August 
(a) May 5-28 
(b) June 22-27 


ane 


June 1 


May, June, 
July 


May, June 


Length and 
Content of 
Course 


5 mornings a week 
for 1 month 


5 mornings a week 
for 4 weeks; diag- 
nosis and treatment of 
language problems 
Arranged; general 
psychiatry or 
special fields 
Arranged; neuro- 
anatomy, neurophysi- 
ology, neuropathology, 
clinieal neurology, 
neurosurgery 
Arranged; research in 
neuropathology; 
research in cerebrospinal 
fluid is elective 
240 hours, 8 weeks; 
clinical psychiatry 


10 weeks, about 250 
hours; clinicobiologie 
neurology and 
psychiatry 
Pediatrics; 
Arranged; research in 
public health practice 


2 days; tuberculosis, 
syphilis, pediatrics, 
obstetrics 


Arranged; 3 days 
a week 


Full time; diagnostie 
and therapeutic 
roentgenology 

Full time; general 
roentgenology 
Full time; use of x-ray 
in surgical diagnosis 
and therapy 
3 mornings a week for 
6 weeks; roentgenology 
for ophthalmologists 


Arranged; roent- 
genology 


Part time, 8 sessions, 
at least 12 hours; 
blood transfusion; blood 
and plasma bank 
12 sessions or 
more; dissection and 
surgical anatomy 
MWF afternoons for 
1, 2 or 3 months; 

proctology 
1 week, seminar in 
5 sessions; surgical 
traumatic surgery 
anatomy as applied to 
colon and rectal 
surgery (cadaver) 
4 afternoons a week, 
12 sessions; surgical 
anatomy as applied 
to general surgery 


12 sessions: surgical 

anatomy as applied 

to thoracie surgery 
(cadaver) 

(a) Part time, 3 weeks, 
(b) Full time, 6 days; 
traumatic surgery 
6 mornings a week 
_ for 1 month; clinical 
instruction in nonortho- 
paedic children’s sur- 
gical diseases 
Full time; endoscopy 


Mornings; genito- 
urinary surgery; major 
and minor operations, 

use of eystoscope 


Number of Registration 


Students 
- Accepted 


Fee and/or 
Tuition 


Minimum:4 $50 
$50 § 


Indi- 
viduals 


Arranged 


Arranged 


Indi- 
viduals 


Indi- 
viduals ¢ 


$160 


Indi- 
viduals 24 


$100 


Venereal Disease Control 


Limited 2 $65 ® 


Limited 2° None 


to 
bt 


$100 


32 $100 


Limited 2 $50 


bo 
te 


$40 29 


Limited 2 Arranged 


$35 8 


Minimum:2* $125 per 


12 sessions ® 


$150 for 
3 months § 


Limited 4 $200 § 


2-6 4 $125 8 


$35 8 


8 $50 


2 Arranged 


43 $75 


For Detailed Information 
Write to 


Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 


Arranged 5 


Dr. R. C. Buerki, Dean, Graduate 
School of Medicine, The Medico- 
Chirurgical College, 237 Medical Lab. 
oratories, Philadelphia, Pennsylvania 


Dr. C. K. Drinker, Dean, Harvard 
School of Public Health, 55 Shattuck 
Street, Boston, Massachusetts 

Dr. W. Roderick Brown, Chairman, Post 
Graduate Institute on Public Health, 
2446 Wylie Avenue, Pittsburgh, Pa. 


Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 


Mabel R. Stewart, Registrar, Schoo! of 
Ophthalmology and Otology, New 
York Eye and Ear Infirmary, 218 
Second Avenue, New York City 

Dr. F. H. Dillingham, Executive Officer, 
New York Polyclinic Medical School, 
335 West 50th Street, New York City 


The Director, Columbia University 
School of Medicine, 309 East 20th 
Street, New York City 


Dr. Frank R. Ober, Asst. Dean, Harvard 
Medical School, 25 Shattuck Street, 
Boston, Massachusetts 





References will be found on page 1397. 
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Continuation Courses for Practicing Physicians, April 20-July 20, 1942—Continued 











Length and Number of Registration 
Courses Content of Students Fee and/or For Detailed Information 
Institution Begin Course Accepted Tuition Write to 
SURGERY—See also Special Headings—Continued 
Monthly Mornings; genito- Limited $50 
vard urinary surgery 
t, May 4 12 days; principles of Limited $150 
plastic operations, 
surgery on cadaver 
June 22 2 weeks; surgical Limited $225 
technic 
New York Medical College, Flower Arranged on 60 hours; surgical ‘ id #20¢ Dr. J. A. W. Hetrick, Acting Dean, New 
and Fifth Avenue Hospitals application technic (dog) York Medical College, Flower and 
Fifth Avenue Hospitals, 5th Avenue 
at 105th Street, New York City 
New York Polyclinic Medical School May 4 weeks; plastic Limited ? $350 Dr. F. H. Dillingham, Executive Officer, 
reparative surgery New York Polyclinic Medical School, 
85 West 50th Street, New York City 
Tufts Medical School, Post-Grad- May 4 12 days; applied Limited $1508 Dr. Samuel Proger, Chairman, Post 
uate Division surgical anatomy on $175 with Graduate Division, Tufts Medical 
cadaver in the even evening work School, 80 Bennet Street, Boston, 
ings, elective Massachusetts 
University of Pennsylvania, Grad- June 15 2 weeks, about 8 hours; Indi- #250 Dr. R. C. Buerki, Dean, Graduate School 
uate School of Medicine bronchoesophagology, viduals ¢ of Medicine, The Medico-Chirurgical 
gastrosecopy and College, 237 Medical Laboratories, 
laryngeal surgery Philadelphia, Pennsylvania 
" Arranged on 3 weeks, about 27 hours; Indi- $270 
‘ig application ophthalmic operations viduals * 
‘ (cadaver) 
Arranged on 2 weeks, about 20 hours; Indi $250 
application otologie operations viduals ¢ 
(cadaver) 
Arranged on 10 days, about 20 hours; Indi- $150 
application rhinolaryngologic viduals ¢ 
ek operations (cadaver) 
SYPHILOLOGY—See Dermatology and Syphilology, Venereal Disease Control, Gynecology 
ost TROPICAL MEDICINE 
yy Columbia University, including the May 25 Full time for 5 days Minimum:4 $50 * The Director, Columbia University 
F New York Post-Graduate Medical School of Medicine, 309 East 20th 
School New York City 
ard Harvard School of Public Health Arranged on Arranged; medical Limited ? $5 *° Dr. ©. K. Drinker, Dean, Harvard School 
. application zoology and tropical of Public Health, 55 Shattuck Street, 
i medicine 2° Boston, Massachusetts 
TUBERCULOSIS—See also Public Health 
Columbia University, including the May 4 Full time for 2 wks.; 4-20 $50 § The Director, Columbia University 
New York Post-Graduate Medical pulmonary tuberculosis School of Medicine, 309 East 20th 
School Street, New York City 
Mississippi State Sanatorium Arranged on 2weeksormore; sg. se ee . None 27 Dr. Henry Boswell, Superintendent, 
application clinical medicine and Mississippi State Sanatorium, Sana- 
throughout chest diseases torium, Mississippi 
the year 
New York Medical College, Flower Arranged on lmonth; diagnosis ...... $100 Dr. J. A. W. Hetrick, Acting Dean, New 
of and Fifth Avenue Hospitals application and treatment York Medical College, Flower and 
Fifth Avenue Hospitals, 5th Avenue 
at 105th Street, New York City 
UROLOGY—See also Anatomy, Medicine, Pathology, Surgery 
er Columbia University, including the Arranged on Short courses Indi- Arranged® The Director, Columbia University 
we New York Post-Graduate Medical application viduals ¢ School of Medicine, 300 East 20th 
y School Street, New York City 
Harvard Medical School, Courses for Monthly, lmonth; diagnosis _...... $75 per Dr. Frank R. Ober, Asst. Dean, Harvard 
Graduates October management of gono- month Medical School, 25 Shattuck Street, 
through cocecus infections, Boston, Massachusetts 
May problems of female 
urology emphasized 
Joint Committee on Post-Graduate Ist of every 1 month or longer; 3 $25 per Registrar, Joint Committee on Post 
Education month practical month Graduate Education, 1318 Bedford 
Avenue, Brooklyn, New York 
University of Pennsylvania Gradu- Arranged on 6 weeks, about 36 hours; Indi- $500 Dr. R. C. Buerki, Dean, Graduate Schoo! 
ate School of Medicine application cystoscopy, chromo- viduais * of Medicine, The Medico-Chirurgical 
ureteroscopy and College, 237 Medical Laboratories, 
pyelography Philadelphia, Pennsylvania 
VENEREAL DISEASE CONTROL—See also Gynecology, Dermatology & Syphiloloogy, Medicine, Public Health 
Mobile City Hospital Monthly, 1 week Limited 2° None #1 Dr. W. H. Y. Smith, Asst. Director, 
usually 3d week - Bureau for the Prevention of Diseases, 
State of Alabama Department of 
Health, Montgomery, Alabama 
Howard University, College of Medi- July 1 Full time for 1 Limited 7:15 $15 *8 Dr. John W. Lawlah, Dean, Howard 
cine quarter University College of Medicine, Wash- 
ington, D. C, 
University of Pennsylvania, Insti- On demand (a) 1-2 weeks, 35 hours (a) 12 (a) $25 Dr. John H, Stokes, Director, Institute 
tute for the Control of Syphilis or per week for the Control of Syphilis, Hospital 
Arranged on (b) Full time for 1 (b) Indi- (bh) $50 of the University of Pennsylvania, 
application month viduals 3400 Spruce Street, Philadelphia, Pa 
1. Male physicians only. 16. For physicians from Washington, Oregon, Montana, Utah, Province 
2. Physicians with adequate preliminary training and/or approved by of British Columbia. 
the post-graduate department are eligible. 17. Members of the several Medical Corps will be admitted free of 
3. Registration fee of $5 covers all courses taken within 12 months. charge. 
: 1. Limited to specialists who have had preliminary training and 1s. Applications will be accepted in the order of their receipt. 
experience. 19. A eourse for Emergency Medical Service officers ‘ se leetec 
o. A laboratory fee of about $5 will be added. physicians. ve ” aan, eee 
rd sodnuliein a the fe —_ = for the course at the same time, a 20. For state physicians. Some out-of-state physicians accepted. 
+ fo Jin tae ice Wi made, 21. State boards of health furnish funds covering tuition fees, majn- 
/. Special parts may be taken. tenance, or transportation for physicians of the state. 


*. Upon application by physicians otherwise unable to meet the 
expense of post-graduate study, grants to defray part of the tuition are 
mmade from a scholarship fund. 

¥. A bond of $500 is required. 

10. If two or more sections are taken, the fee will be reduced. 

ll. A course for staff members of mental institutions. 


22. All or part refunded on satisfactory completion of the course. 

23. White registered physicians, practicing in the state. 

24. Physicians recommended by the District Medical Societies who have 
not received a stipend for a course in the same subject within 1 year. 

25. Tuition refunded if the war interferes. 


12. If taken in conjunction with the next course below/above (Gastros- 26. There are some opportunities to work in hospitals or laboratories 
copy/Peritoneoscopy) the fee for the combined course will be $125. situated within the tropics. 

15, Register two to six weeks in advance. 27. Out-of-state physicians will be expected to pay their board. 

l4. May not be offered. 2s. Plus a matriculation fee of $5. 


- 15. Negro physicians in good standing are eligible. 29. Plus a matriculation fee of $10. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 





BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in THe Journat, April 11, page 
1241 

NATIONAL BOARD OF MEDICAL EXAMINERS 

NATIONAL Boarp oF Mepicat Examiners: Parts I and II. Various 
centers, June 22-24. Part Ill. Various centers, June or July. Exec. 
Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN Boarp OF DERMATOLOGY AND SypPuHILOLOGy: Oral. Groups 
A and B. Cleveland, Jan. 14-15, 1943. Final date for filing application 
is Dec. 7. Written. Various centers, Nov. 16. Final date for filing 
application is Oct. 5. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AmeRICAN Boarp oF INTERNAL Mepicine: June, Philadelphia, in 
advance of the meeting of the American Medical Association. Application 
should be on file 6 weeks in advance of the date of oral examination. 
Ivitten. Oct. 19. Final date for fling application is Sept. 1. Sec., 
Dr. William S. Middleton, 1301 University Ave., Madison, Wis. 


AMERICAN Boarpd OF NEUROLOGICAL SuRGERY: Oral. New York, 
May 12-13. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

AmeERICAN Boarp oF OputHaLMOLoGy: Oral. Baltimore, June 6, and 
Philadelphia, June 8&8 Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

American Boarpv or Ortnopagepic SurGcery: Oral and Written. 
Chicago, Jan. 9-10. Final date for filing application is Nov. 1. Sec., 


Dr. Guy A. Caldwell, 3503 Prytania St., New Orleans. 

AMERICAN Boarp oF Peptatrics: H’ritten. Locally. Sept. 18. Oral. 
Chicago, Nov. 2-3. Final date for filing application is July 1. Sec., Dr. 
C. A. Aldrich, 707 Fullerton Ave., Chicago. 

AmerRtcaANn Boarpd of Psycutatry AND Nevurorocy: New York, 
December. Final date for filing application is Oct. 1. Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave. N.W., Washington, D. C. 


Bureau of Legal Medicine 
and Legislation. 


MEDICOLEGAL ABSTRACTS 


Malpractice: Notice to City as Prerequisite to Suit 
for Malpractice.—The municipal law of the city of New York 
imposes liability on the city for any damages resulting from 
the malpractice of a physician while rendering gratuitous ser- 
vices to a person in a public institution maintained by the city. 
It further provides that no action may be maintained against 
the city or the physician unless the notice requirements of the 
law are strictly complied with. Notice of intention to com- 
mence an action against the city 1s required to be served on the 
city within six months after the cause of action accrues. On 
July 6, 1937 the plaintiff, a charity patient in the Fordham 
Hospital, underwent an appendectomy performed by the defen- 
dant physician. A gauze pad was left in the plaintiff's abdomi- 
nal cavity. In January 1938 the presence of the pad was 
discovered and removed by another physician. Subsequently 
the plaintiff filed suit against the defendant physician for mal- 
practice and on April 26, 1938, more than two months after the 
action was commenced, served the required notice on the city. 
The defendant physician filed a motion to dismiss the complaint 
and, from an adverse judgment, appealed to the supreme court, 
appellate division, first department, New York. 

The plaintiff admitted that notice had not been served on the 
city within the required six months period but contended that 
her substantial compliance with the law was sufficient. She 
testified that she did not know of the existence of the pad in 
her abdominal cavity until it was removed in January 1938, 
and that she was then advised by the physician who removed 
it that she could not sue because she was a charity patient. She 
also testified that she underwent a hernia operation in March 
1938 and was confined to her home until April 22. The plaintiff 
argued that these facts excused a strict compliance with the 
notice provision and that she served the notice as soon as she 
was able to do so. The appellate division pointed out that in a 
former appeal of this same case (Derlicka ct al. v. Leo et al., 
22 N. E. (2d) 367, J. A. M. A. 115:2023 [Dec. 7] 1940) it 
had been held that a strict compliance with the notice provisions 
was required in a suit of this nature. Even if a substantial 
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compliance was sufficient, the court added, the plaintiff's prooj 
did not indicate that degree of compliance. Her testimony 
showed that she was at home and in her right mind on and 
after March 22, 1938. She could have served the notice then, 
either personally or by her attorney. The fact that she did not 
discover the malpractice for some time did not aid her, because 
the right of action arose at the time the negligent act was 
committed whether the plaintiff knew of the negligence or not. 
The judgment for the plaintiff was therefore reversed and the 
defendant's motion to dismiss granted. The Court of Appeals 
affirmed the judgment of the lower court in dismissing the 
complaint.—Derlicka v. Leo, 19 N. Y. S. (2d) 949 (N.Y. 
1940); 31 N. E. (2d) 47 (N. Y., 1940). 


Medical Practice Acts: Use of Heat Treatment by 
Chiropodists.—Section 24 of the medical practice act of Illinois 
penalizes any person who holds himself out to the public as being 
engaged in the diagnosis or treatment of human ailments: or 
who suggests or prescribes any form of treatment for the cure 
or relief of any physical or mental ailments of any person with 
intent of receiving a fee or compensation therefor; or who shall 
diagnosticate, operate on, profess to heal or treat human ail- 
ments or maintain an office for such purpose, if he does not 
“then possess in full force and virtue a valid license issued by 
the authority of this state to practice the treatment of human 
ailments in any manner.” The defendants, licensed chiropodists, 
were charged, in two separate suits which were later consoli- 
dated, with having violated the foregoing section in that they 
applied heat to a patient’s arm and treated the blisters which 
resulted by the use of a hypodermic syringe, a surgical knife 
and the application of salve. The evidence showed that the com- 
plaining witness, accompanied by a friend, went to the defendants’ 
shoe store and that one of the defendants wrapped a hose or 
cable around her shoulder, arm and wrist and turned on a 
machine which produced heat. After heat had been applied for 
some time the cable or hose was removed and it was discovered 
that four or five blisters had resulted from the treatment. One 
of the defendants opened two of the blisters with a knife, 
applied a green salve, bandaged the arm and directed the patient 
not to remove the bandages for two or three hours. On com- 
pletion of the treatment, the patient paid the defendant $5 to 
cover the initial treatment as well as one future treatment. 
Because of pain caused by the blisters, the patient returned to 
the defendants for treatment, one of whom then used a hypo- 
dermic syringe to draw liquid from the blisters, washed the 
burns, applied green salve to the sores and again bandaged 
the arm. From judgments of conviction, which were affirmed 
by the appellate court, the defendants appealed to the Supreme 
Court of Illinois. 

The defendants first contended that, since they were licensed 
to practice chiropody, they were not persons who did not possess 
a license to treat human ailments “in any manner,” and were 
therefore not violating section 24. The Supreme Court held 
that the defendants had clearly misconstrued the words “in any 
manner.” Those words, said the court, require a person to have 
a valid license to practice the treatment of human ailments 
in the manner in which such treatment is practiced. The con- 
struction urged by the defendants, continued the court, would 
authorize a licensed chiropodist to practice surgery, or even the 
most intricate branches of medical treatment, simply by virtue 
of his chiropody license. The court therefore held, in effect, 
that, since the defendants were not licensed to practice as they 
did, it did not matter what other acts they were entitled to 
perform. The defendants next contended that a mere isolated 
instance of treatment did not prove that they were engaged in 
the practice of medicine. The Supreme Court said, however, 
that the acts enumerated in section 24 were in the disjunctive 
and that the commission of any one of them, without possessing 
the proper license, was a violation of the law. Finally, the 
defendant contended that the evidence was not sufficient to prove 
them guilty beyond a reasonable doubt. The Supreme Court 
held that the trial judge and jury had seen and heard the wit- 
nesses and were in a better position to determine their credibility. 
The mere fact that the defendants’ evidence was contradictory 
to that of the state, said the court, constitutes no grounds tor 
reversal. The judgments of conviction were therefore sustaine(. 
—People v. Friedman (two cases), 29 N. E. (2d) 89 (Ill, 194). 


~ 
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Chiropractic: Office Sign an Indication of Practice.— 

a year the defendant had maintained an office for 

tice of chiropractic on the ground floor of a building 

in the business section of South Tacoma, Wash. On 

low facing the street was a sign which read “Thomas 

ett, Palmer Graduate, X-Ray, Chiropractic.” Similar 

nts appeared in the classified section of the city tele- 

directery and on professional cards found in the defen- 

t's reception room. At no time had the defendant possessed 

a license issued by the state board of chiropractic examiners. 

Subsequently he was charged with inducing a belief that he 

is engaged in the practice of chiropractic at a time when 

; not licensed. The only witnesses at the trial were two 

tors from the state department of licenses. In addition 

foregoing facts, they testified that they visited and inter- 

the defendant in his office on March 4, 1940. While 

were waiting in the reception room, the defendant emerged 

his private office with a lady to whom he remarked, “I 

see you Wednesday.” One of the inspectors stated that 

lefendant admitted that he had no license and that he 

ught it was unfair to require chiropractors to pass an exam- 

nation. The other testified that during the interview the 

defendant said that he did not feel that he needed a license and 

that in fact he would not accept one if given to him, because 

a license would not make him capable of performing his work 

any better. The defendant did not offer any evidence on his 

behalf, and the case was submitted to a jury. From a 

rdict of guilty and a judgment thereon the defendant appealed 
to the Supreme Court of Washington. 

rhe defendant contended that the judgment should not stand 

because there was no proof that he had in fact performed any 

manual operation on a patient or that any one had been induced 

to believe that he was engaged in the practice of chiropractic. 

Section 10109 of Remington’s Revised Statutes of the State of 

Washington provided: 


Any person who shall practice or attempt to practice chiropractic, . . . 
or who shall use the title chiropractic, D.C., Ph.C., or any word or title 
to induce belief that he is engaged in the practice of chiropractic without 
first complying with the provision of this act, . . 


micder » 
d isdemeanor. 


shall be guilty of 


The court held that the jury was warranted in inferring not 
only that the defendant induced such a belief but that his 
inducement was successful. The defendant could not have main- 
tained an office for so long a period without patients, continued 
the court, he could not have had patients unless they thought 
he was engaged in practice, and his advertisements could not 
have become known to the public unless they had been exposed 
as they were. The court therefore concluded that the defen- 
dant had induced a belief that he was engaged in the practice 
of chiropractic. The judgment of conviction was therefore 
affirmed.—State v. Bennett, 107 P. (2d) 344 (Wash., 1940). 


Privileged Communications: No Waiver Implied by 
Statement in Application for Insurance; Admissibility 
of Autopsy Finding.—In his application for a life insurance 
policy with the defendant company, dated Oct. 6, 1933, the 
insured stated that he had never been under observation or 
treatment in any hospital, that he had never been treated for 
ulcer or diseases of the stomach and that no physician had 
treated him during the past five years. In reliance on the 
intormation stated in the application, the defendant issued a 
policy to the insured without requiring a medical examination. 
rhe insured died on July 21, 1935. In a subsequent suit by the 
beneficiary, the defendant resisted payment because of alleged 
lalse representations in the application. At the trial the defen- 
dant offered to introduce the testimony of a physician who 
claimed to have treated the deceased for peptic ulcer within 
hive years prior to the date of the application. It offered another 

ness to testify that, within the same period, the deceased 
spent at least one night in a hospital. Finally it offered to 
sl that the cause of death, as found by an autopsy, was a 
perforated duodenal ulcer. The admission in evidence of all 
his testimony was denied on the ground that it was within the 

ction of the laws of Iowa relating to privileged communica- 
The trial court directed a verdict for the plaintiff, and 

‘etendant appealed to the Supreme Court of Iowa. 
he defendant contended that any privilege which might have 

ed against the admission of such testimony had been waived 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 1399 


by virtue of the representations made by the deceased in his 
application for insurance and that the defendant had the right 
to offer evidence showing that such representations were not 
true. Concerning the testimony of the physician who had 
treated the deceased for peptic ulcer, the Supreme Court refused 
to hold that the privilege had been waived. The general rule, 
said the Supreme Court, should be that, when it appears that 
the relationship of physician and patient existed, the bar of the 
statute should be held applicable. The defendant, the court 
pointed out, could have inserted in the application an express 
waiver of the privilege or it could have required the insured to 
submit to a physical examination by its own physician. Since 
it did neither, it was bound by the existing statutory law relat 
ing to privileged communications. 

The trial court erred, however, in the opinion of the Supreme 
Court, in refusing to permit a physician to testify that he had 
attended the insured within the five year period and that he 
took him to a hospital. That the physician attended the insured 
and prescribed for him involved no disclosure of any informa 
tion obtained professionally. Testimony as to the cause of death 
as disclosed by the autopsy likewise was not privileged and 
should have been admitted. The relationship of physician and 
patient ends, the court pointed out, with the death of the patient. 
The judgment for the plaintiff was therefore reversed and the 
case remanded.—Cross v. Equitable Life Assur. Soc. of the 
United States, 293 N. WW. 464 (lowa, 1940). 


Charitable Hospitals: Liability for Injuries to Special 
Nurse Employed by Pay Patient.— The plaintiff was a 
special nurse employed to care for a pay patient in the Georg: 
town University Hospital, which was owned and operated by 
the defendant corporation, an eleemosynary institution. While 
so employed she was seriously and permanently injured by the 
negligence of a student nurse in the regular employ of the 
hospital. The evidence showed that the hospital was one of 
the charitable activities conducted by the defendant and that 
the defendant had an insurance policy to protect itself from 
any loss imposed in a tort action arising out of the operation 
of the hospital. In a suit for damages against the defendant 
the jury found for the plaintiff, so the defendant filed a motion 
for judgment notwithstanding the verdict. The motion was 
heard in the district court of the United States for the District 
of Columbia. 

The defendant contended that it was immune from liability 
either because it was a charitable institution or because the 
plaintiff was a beneficiary of the charity and therefore pre- 
cluded from recovering for her injuries. The district court 
reviewed the history and development of the “total immunity” 
theory as applied to charitable institutions, from the early 
English cases down to the most recent decisions in this coun- 
try, and held that the doctrine applied only to persons who had 
actually been the recipients of the bounty of an eleemosynary 
institution. The defendant then argued that the pay patient 
who employed the plaintiff was a beneficiary and that the 
plaintiff partook of the same status. The court said that, even 
assuming that the patient was a beneficiary, it did not follow 
that the plaintiff stood in a like relationship. Furthermore, 
many cases have held that a hospital is liable to a pay patient. 
Finally the defendant insisted that the plaintiff became a bene- 
ficiary of the defendant's charity, independently of her rela- 
tionship to the patient, when she was permitted to enter on 
and use the defendant's premises to carry on her vocation as 
a nurse. To this argument the court answered that the hos 
pital was established and maintained to provide “care and 
medical attention for suffering humanity,’ not to furnish a 
place for the employment of trained nurses. They were not 
the objects of its beneficent efforts even though the presence 
of trained nurses specially employed by individual patients may 
be essential to a hospital in fulfilling its merciful aims. Prior 
cases have held, the court pointed out, that the following per- 
sons were strangers to the charity of an eleemosynary institu- 
tion and therefore not barred from recovering damages: a 
special nurse, a doctor attending a patient, a visiting husband, 
a visiting wife, a visiting friend, and a WPA carpenter tem- 
porarily working in a building of a charitable institution. The 
court therefore concluded that the defendant was not immune 
from liability for tortious injuries to a special nurse caring for 
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a pay patient in its hospital, and judgment was entered for 
the plaintiff on the verdict—Hughes v. President and Direc- 
tors of Georgetown College, 33 F. Supp. 867 (1940). 


Medical Practice Act: Statutory Procedure for Revo- 
cation of License Must Be Strictly Construed. — The 
petitioner, a duly licensed physician in the state of New York, 
was charged with fraud and deceit in the practice of his pro- 
fession. The charges were first heard, as required by the 
Education Law, by a subcommittee of the Committee on Griev- 
ances appointed by the Board of Regents of the University 
of the State of New York. The subcommittee reported its 
recommendations to the Committee on Grievances, which deter- 
mined on the merits that the petitioner was guilty. Subse- 
quently the Board of Regents followed the recommendations 
of the Committee on Grievances and suspended, for two years, 
the petitioner’s license to practice medicine. From such action 
of the Board of Regents, which was approved by the Supreme 
Court, appellate division, third department, New York, the 
petitioner appealed to the Court of Appeals of New York. 

The petitioner contended that the action of the Committee 
on Grievances was void because it was not strictly pursuant 
to statute. The law provides that after the subcommittee has 
heard the charges and reported to the Committee on Griev- 
ances, that committee “ shall determine said charges 
upon their merits (the vote of each member of said committee 
to be recorded as part of the committee’s findings) y 
It appeared from the record in this case that the entire Com- 
mittee on Grievances, consisting of ten members, met on Dec. 
1, 1938 to determine the petitioner’s guilt or innocence. The 
minutes of that meeting, however, show that only nine mem- 
bers voted, one member being recorded as “not voting.” The 
respondent, Board of Regents of University of State of New 
York, contended that the lack of unanimity in the December 1 
vote was legalized by a unanimous vote on Jan. 5, 1939, con- 
cerning the form of disciplinary action to which the petitioner 
should be subjected. The Court of Appeals refused to sustain 
that contention, however. It pointed out that rigid qualifica- 
tions were required to be met before a license to practice 
medicine could be obtained and that such a license, when 
obtained, was a valuable right that could only be taken away 
by following a strict statutory procedure. Since the statute 
required a unanimous vote by the Committee on Grievances, 
concluded the court, a determination of the petitioner’s guilt 
on the basis of a nonunanimous vote did not comply with the 
mandatory requirements prescribed by the legislature. The 
order revoking the petitioner’s license was accordingly reversed. 
—Hilfer v. Board of Regents of University of State of New 
York, 28 N. E. (2d) 848 (New York, 1940). 


Accident Insurance: Carbon Monoxide Gas as “Poi- 
son.” — The defendant issued a life insurance policy which 
provided for the payment of double indemnity if the insured 
suffered an accidental death not resulting directly or indirectly 
from poison. During the life of this policy the insured died 
as a result of accidental inhalation of carbon monoxide gas. 
In a subsequent suit by the beneficiary to recover under the 
double indemnity provision, the plaintiff introduced evidence 
tending to show that death due to the inhalation of carbon 
monoxide gas is the result of asphyxiation, not poison. A 
physician called by the plaintiff testified that carbon monoxide, 
when inhaled, combines with the hemoglobin in the blood and 
thus prevents the absorption of oxygen and its circulation 
throughout the body. The result was similar to death by 
drowning, he said, where there is suffocation because of an 
insufficient supply of oxygen. Furthermore, he continued, poi- 
sons are substances which, when they enter the body, destroy 
the tissues in whole or in part, but carbon monoxide destroys 
neither tissues nor cells. In conclusion, this witness stated 
that death resulting from the inhalation of carbon monoxide 
is due to asphyxia, anoxemia, lack of oxygen in the blood; 
not from its poisonous action. “It [carbon monoxide gas] 
isn’t a poison. It isn’t a poisonous gas. It doesn’t destroy 
tissue.” The defendant offered no testimony but cited many 
dictionaries, encyclopedias and medical works referring to car- 
bon monoxide as a poisonous gas and to its effect as carbon 
monoxide poisoning. The lower court entered a judgment for 
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the plaintiff, and the defendant insurance company appealed to 
the Supreme Court of Missouri, Division No. 1. 

The defendant contended in effect that the fact that carbon 
monoxide is a poison is of such common knowledge that expert 
testimony should not have been admitted in an attempt to 
prove otherwise and that the deceased should be held, as 
matter of law, to have died from poison. With this conten. 
tion, the Supreme Court disagreed. In the first place, if the 
defendant had intended to deny a recovery for death resulting 
from asphyxiation by gas, the court pointed out, it could easily 
have so stated in the policy. The test of the meaning of words 
commonly used should be their ordinary and popular meaning: 
they should not be construed in the broadest sense possible to 
include meanings to which they would not be applied by most 
people. The court expressed agreement with the Supreme 
Court of Michigan as stated in Kingsley v. American Central 
Life Ins. Co., 259 Mich. 53, 242 N. W. 836, that “the natural 
obvious meaning of the word ‘poison’—that understood by 
people at large’”—would not include “asphyxiation” from inhal- 
ing carbon monoxide gas. Most persons, continued the court, 
consider a poison as being a potion containing a deadly ingre- 
dient. Webster’s New International Dictionary so defines it. 
On the other hand, Webster’s definition of asphyxia does not 
mention poison. The judgment for the plaintiff was accord- 
ingly affirmed, with certain modifications—Cleaver v. Central 
States Life Ins. Co., 142 S. W. (2d) 474 (Mo., 1940). 


Workmen’s Compensation Acts: Cancer Attributed to 
Trauma.—The deceased, an employee of the Macon County 
Coal Company, was struck by some dislodged rock, sustaining 
lacerations of his lip, chin and scalp, a fractured pelvis with 
upward and inward displacement and a rupture of the urethra 
at the bladder neck. He received periodic hospitalization and 
medical treatment for about nine months, when a blood count 
showed secondary anemia. Six days later a roentgenogram 
disclosed a cancer of the stomach; about three months later he 
died. Subsequently the petitioner, wife of the deceased, was 
granted an award by the industrial commission, but that award 
was reversed on appeal to the circuit court. The petitioner 
appealed by writ of error to the Supreme Court of Illinois. 

The employer contended that the deceased’s death was caused 
by preexisting cancer, but the petitioner insisted that the can- 
cer was caused by the injury which her husband had received. 
A physician who testified for the employer admitted that the 
deceased died as a result of the cancer and that trauma is a 
cause of cancer. He then stated, however, that he had never 
seen a traumatic cancer of the stomach and concluded that 
the deceased did not have one. This opinion was based on the 
absence of any injury to the deceased in the vicinity of his 
stomach; the evidence showed, however, that there were bruises 
on the deceased’s hip and abdomen after the accident. The 
experts who testified on behalf of the plaintiff definitely stated 
that there was a causal connection between the deceased's 
injuries and the cancer. One of them, in answer to a hypo- 
thetical question, said positively that the deceased’s cancer was 
caused by the injuries he had received. The witness further 
stated that in his medical practice he had treated traumatic 
cancer and that, although he himself had seen no traumatic 
stomach cancers, medical opinion agrees that they do develop 
and that actual cases have been reported. Ruptures causing 
stomach cancers, he explained, result from trauma to the pelvic 
portion of the abdomen and they frequently occur in a section 
of the abdominal cavity not directly injured. 

The Supreme Court admitted that it was difficult for lay per- 
sons to decide this question when the opinions of the medical 
experts were so conflicting, but it held that the evidence was 
sufficient to sustain the decision of the industrial commission. 
The deceased was shown to have been healthy prior to the 
accident and he grew progressively ill following it. He received 
severe injuries, “an admittedly recognized cause of cancer,” in 
the region where his cancer was located. The Supreme Court 
therefore concluded that the evidence was competent to establish 
that the impaired health and the subsequent death were the 
result of the accidental injuries. The judgment appealed from 
was accordingly reversed and the award of the industrial com- 
mission confirmed.— Macon County Coal Co. v. Industrial 
Commission, 29 N. E. (2d) 87 (Ill., 1940). 
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Medical Association, Atlantic City, N. J., June, 8-12. Dr. Olin 


ow 335 North Dearborn Street, Chicago, Secretary. 

\Jabama, Medical Association of the State of, Montgomery, Apr. 21-23. 
“Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

‘ n Association for the Study of Allergy, Atlantic City, N. | om 
a Dr. J. Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas, 
American Association for the Study of Goiter, Atlanta, Ga., June 1-3. Dr. 


mas C. Davison, 478 Peachtree St. N.E., Atlanta, Ga., Secretary. 

American Association for the Study of Neoplastic Diseases, Winston- 

* Salem, N. C., April 23-25. Dr. Eugene R. Whitmore, 2139 Wyoming 
Ave. N.W. W ashington, D. C., Secretary. 

hanausenes Aesesiaiian for the Surgery of Trauma, Boston, June 4-6. Dr. 

Gordon M. Morrison, 520 Commonwealth Ave., Boston, Secretary. 

American Association of Genito-Urinary Surgeons, Hershey, Pa., May 27- 

Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, Secretary. 

American Association of the History of Medicine, Atlantic City, N. J., 
May 3-5. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
secretary. 

American Association on Mental Deficiency, Boston, May 13-16. Dr. 
Neil A. Dayton, 100 Nashua St., Boston, Secretary. 

American Broncho-Esophagological Association, Atlantic City, N. J., June 
2.9, Dr. Paul H. Holinger, 700 North Michigan Blvd., Chicago, Sec- 
retary. 

American College of Chest Physicians, Atlantic City, N. , June 6-8. 
Dr “Paul H. Holinger, 500 North Dearborn St., Mh th Secretary. 

American College of Physicians, St. Paul, Apr. 20-24. Mr. E. R. Love- 

land, 4200 Pine Si., Philadelphia, Executive Secretary. 

American Dermatological Association, Hot Springs, Va., May 31-June 4. 
Dr. Harry R. Foerster, 208 East Wisconsin Ave., Milwaukee, Secretary. 

American Federation for Clinical Research, Minneapolis, Apr. 20-21. Dr. 
Thomas M. Durant, 3401 North Broad St., Philadelphia, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., June 8-9. 
Dr. J. Arnold Bargen, 102 Second Ave. S.W., Rochester, Minn., 
Secretary. 

\merican Heart Association, Atlantic City, N. J., June 5-6. Dr. Howard 
B. Sprague, 50 West 50th St., New York, Secretary. 

American Human Serum Association, Atlantic City, N. J., June 8. Dr. 
Maurice Hardgrove, 3321 North Maryland Ave., Milwaukee, Secretary. 

American Laryngological Association, Atlantic City, N. J., May 25-27. 
Dr. Charles J. Imperatori, 108 East 38th St., New York, Secretary. 

American Laryngological, Rhinological and Otological Society, Atlantic 
City, N. J., June 1-3. Dr. C. Stewart Nash, 277 Alexander St., Roch- 
ester, N. Y., Secretary. 

American Medical Women’s Association, Atlantic City, N. J., June 6-7. 
Dr. Ada Chree Reid, 102 East 22d St., New York, Secretary. 

American Neurological Association, Chicago, June 4-6. Dr. Henry A. 
Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 1-3. Dr. 
Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary. 
American Orthopedic Association, Baltimore, June 3-6. Dr. Charles W. 

Peabody, 474 Fisher Bldg., Detroit, Secretary. 

American Otological Society, Atlantic City, N. J., May 28-29. Dr. Isidore 
Friesner, 101 East 73d St., New York, Secretary. 

American Pediatric Society, Sky Top, Pa., Apr. 30-May 2. Dr. Hugh 
McCulloch, 325 North Euclid Ave., St. Louis, Secretary. 

American Proctologic Society, Atlantic City, N. J., June 7. Dr. William 
H. Daniel, 1930 Wilshire Blvd., Los Angeles, Secretary. 

American Psychiatric Association, Boston, May 18-22. Dr. Winfred Over- 
holser, St. Elizabeths Hospital, Washington, D. C., Secretary. 

American Radium Society, Atlantic City, N. J., June 8-9. Dr. Axel N. 
Arneson, 4952 Maryland Ave., St. Louis, Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 4. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary. 

American Society of Clinical Pathologists, Philadelphia, June 5-7. Dr. 
Alfred S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 

American Therapeutic Society, Atlantic City, N. J., Jume 5-6. Dr. Oscar 
B. Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 

American Urological Association, New York, June 1-4. Dr. Clyde L. 
Deming, 789 Howard Ave., New Haven, Conn., Secretary. 

Arizona State Medical Association, Prescott, May 25-30. Dr. W. Warner 
Watkins, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Hot Springs National Park, Apr. 27-29. Dr. 
W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
June 89. Dr. Henry H. Turner, 1200 North Walker St., Oklahoma 
City, Secretary. 

Association of American Physicians, Atlantic City, N. J., May 5-6. Dr. 
H igh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
ecretary, 

California Medical Association, Del Monte, May 4-7. Dr. George H. 
Kress, 450 Sutter St., San Francisco, Secretary. 

Co lecticut State Medical Society, Middletown, June 3-4. 
Ba rker, 258 Church St., New Haven, Secretary. 

Georgia, Medical Association of, Augusta, Apr. 28-May 1. Dr. E. D. 
Shanks, 478 Peachtree St. N.E., tlanta, Secretary. 

Illinois State Medical Society, Springfield, May 19-21. Dr. Harold M. 
Camp, 224 South Main St., Monmouth, Secretary. 
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Kansas Medical Society, Wichita, May 11-14 Mr. C. G. Munns, 112 
West Sixth St., Topeka, Executive Secretary. 


Louisiana State Medical Society, New Orleans, Apr. 27-29 Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans, Secretary. 


Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 28-30 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. 


Massachusetts Medical Society, Boston, May 26-27. Dr. Michael A 
Tighe, 8 Fenway, Boston, Secretary. 


Medical Library Association, New Orleans, May 7-9. Miss Anna C. 
Holt, 25 Shattuck St., Boston, Secretary. 


Mississippi State Medical Association, Jackson, May 12-14. Dr. T. M. 
Dye, P. O. Box 295, Clarksdale, Secretary 

Missouri State Medical Association, Kansas City, Apr. 27-29. Mr. E. H. 
Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive Secretary. 


National Gastroenterological Association, New York, June 3-5 Dr. G 
Randolph Manning, 1819 Broadway, New York, Secretary 


National Tuberculosis Association, Philadelphia, May 6-9. Dr. Charles J. 
Hatfield, 1790 Broadway, New York, Secretary 


Nebraska State Medical Association, Omaha, May 4-7. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. 


New Hampshire Medical Society, Manchester, May 12-13. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, Apr. 21-23. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of, New York, Apr. 27-30. Dr. 
Peter Irving, 292 Madison Ave., New York, Secretary 

New York State Association of Public Health Laboratories, Cooperstown, 
May 18. Miss Mary B. Kirkbride, New Scotland Ave., Albany, Sec- 
retary. 

North Carolina, Medical Society of the State of, Charlotte, May 11-13. 
Dr. Roscoe D. McMillan, P. O. Box 232, Red Springs, Secretary. 


North Dakota State Medical Association, Jamestown, May 18-2 Dr. 
L. W. Larson, 221 Fifth St., Bismarck, Secretary. 


Ohio State Medical Association, Columbus, Apr. 28-30. Mr. C. S. Nelson, 
79 East State St., Columbus, Executive Secretary. 

Oklahoma State Medical Association, Tulsa, April 22-24. Mr. R. H. 
Graham, 210 Plaza Court Bldg., Oklahoma City, Executive Secretary. 


Pacific Coast Oto-Ophthalmological Society, Portland, Ore., May 11-14, 
Dr. C. Allen Dickey, 450 Sutter St., San Francisco, Secretary. 


Rhode Island Medical Society, Providence, June 3-4. Dr. William P. 
Buffum, 122 Waterman St., Providence, Secretary. 


Society for the Study of Asthma and Allied Conditions, Atlantic City, 
v. J.. May 2. Dr. W. C. Spain, 116 East 53d St., New York, Sex 
retary. 

South Carolina Medical Association, Myrtle Beach, May 19-21. Dr. 
Julian P. Price, 105 West Cheves St., Florence, Secretary. 

South Dakota State Medical Association, Sioux Falls, May 13-15. Dr. 
Clarence E. Sherwood, 107% Egan Avenue South, Madison, Secretary. 

Texas, State Medical Association of, Houston, May 11-14. Dr. Holman 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. 


CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 
Fourteenth Annual Meeting, Held in Chicago, Nov. 7 and 8, 1941 


The President, Dr. Lawrence D. THompson, 
St. Louis, in the Chair 
(Concluded from page 1324) 


Further Experimental and Clinical Studies 
on Gramicidin 

Drs. WaLLAcE E. Herrecrt and Dorotuy Het_mMan, Roches- 
ter, Minn.: The bacteriostatic effect of gramicidin and tyro- 
cidine, the two substances obtained from a soil bacillus, has 
been studied by the tissue culture technic. Small amounts of 
gramicidin (0.0005 to 0.0025 mg.) inhibited the growth of all 
strains of pneumococci tested. Slightly larger amounts (0.005 
to 0.01 mg.) were required to inhibit strains of hemolytic strep- 
tococci, whereas still larger amounts were necessary to prevent 
growth of Streptococcus faecalis, Streptococcus salivarius and 
the staphylococcus. Tyrocidine is much less effective than 
gramicidin against all of these organisms. We observed earlier 
that gramicidin was extremely hemolytic even in small amounts. 
Dubos reported that small amounts of dextrose would prevent 
the hemolysis produced by gramicidin. Subsequent studies in 
our laboratory reveal that after twenty-four hours of incubation 
1 microgram per cubic centimeter of gramicidin will cause com- 
plete hemolysis of 1 per cent suspension of sheep erythrocytes 
in the presence of 184 mg. of dextrose per hundred cubic centi- 
meters. No hemolysis was observed in preparations containing 
1 microgram of gramicidin per cubic centimeter in the presence 
of 396 mg. of dextrose per hundred cubic centimeters after 
twenty-four hours of incubation. However, amounts of dex- 
trose as high as 1,960 mg. per hundred cubic centimeters did 
not prevent hemolysis from occurring in twenty-four hours in 
preparations containing 100 micrograms of gramicidin per cubic 
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centimeter. The amounts, therefore, of dextrose necessary to 
prevent hemolysis are entirely out of the physiologic range. 

Studies on cytotoxicity have been made with an amount of 
gramicidin (5 micrograms per cubic centimeter of tissue culture 
mediums) which is bacteriostatic for pneumococci and hemo- 
lytic streptococci. This amount does not appear to inhibit the 
migration of lymphocytes or macrophages or to inhibit the 
normal growth of fibroblasts. Since this amount of gramicidin 
is actively hemolytic for erythrocytes suspended in the same 
medium, it appears that the hemolytic effect of gramicidin 
accounts for a good deal of its toxicity for animals. 

For clinical purposes the crude substance tyrothricin has been 
used. Because of the apparent toxicity, it has not been adminis- 
tered by mouth or intravenously. The substance has been 
applied locally and has been instilled into body cavities, includ- 
ing the paranasal sinuses, the urinary bladder and the pleural 
cavity. In general, lesions infected with hemolytic streptococci 
and Str. faecalis have responded more favorably than conditions 
in which staphylococci were present. This parallels the results 
noted in the bacteriostatic studies. The preparation used was 
a solution containing 400 micrograms of tyrothricin per cubic 
centimeter. Tyrothricin has been used in treatment in 50 clinical 
cases. In 14, sinusitis was present. In 6 cases of cystitis and 
4 of empyema, tyrothricin was used in treatment. The remain- 
der of the cases formed a miscellaneous group including cases 
of infected postoperative wounds, infectious dermatoses and 
stasis ulcers. The response was somewhat irregular, but for 
the purpose of analysis the results fall into three general groups: 
good, fair and poor. The results could be considered good in 
less than half (43 per cent) of the cases. Clinical results could 
be considered no more than fair or temporary in a fourth (25 per 
cent) of the group. Failures or poor results were observed in 
a third (32 per cent) of the cases. 


Use of Sulfaguanidine in Nonspecific Ulcerative 
Colitis and Other Infections of the Bowel 

Dr. Josepu B. Kirsner, Entp C. Ropanicue, Px.D., and 
Dr. Water L. Parmer, Chicago: Sulfaguanidine was found 
by Marshall and his co-workers to be fairly soluble in water 
and poorly absorbed from the bowel and to reduce the number 
of coliform organisms in the feces of mice. Large quantities 
of this drug were given by us to a series of 20 patients, includ- 
ing 12 with nonspecific ulcerative colitis, 2 with acute bacillary 
dysentery, 2 with lymphogranuloma venereum of the bowel and 
4 with miscellaneous infections of the intestinal tract. 

Sulfaguanidine, while not as readily absorbed from the bowel 
as other sulfonamide derivatives, was, nevertheless, absorbed to 
some extent; when 10 to 15 Gm. of the drug was given daily 
the level of total sulfaguanidine in the blood reached 10 mg. per 
hundred cubic centimeters. The bacterial count of the feces 
usually was decreased considerably and the flora transformed 
from one predominantly coliform in type to one composed 
entirely of gram-positive organisms. The bacterial content of 
the feces increased rapidly when chemotherapy was discontinued. 

Toxic reactions occurred in 4 cases in this series and consisted 
of localized or generalized cutaneous lesions. Evidence of a 
toxic effect on the bone marrow was noted in 1 instance. There 
was usually a decrease in the leukocyte count, and occasionally 
a diminution in the red cell level occurred. Varying quantities 
of crystalline N,-acetylsulfanilylguanidine were found in the 
urine in cases in which it was sought for. 

Sulfaguanidine therapy appears to be of value for acute 
bacillary dysentery but not for paratyphoid B infection. It 
apparently has no advantage over other sulfonamide derivatives 
in the treatment of lymphogranuloma venereum. The continued 
use of sulfaguanidine over a long period may be beneficial in 
the treatment of chronic nonspecific ulcerative colitis. 

With regard to bacillary dysentery, we have been much inter- 
ested in the susceptibility of Shigella paradysenteriae to these 
sulfonamide drugs in vitro. We have observed that all cultures 
tested by us grew out within forty-eight hours in a medium 
containing 200 mg. of sulfaguanidine per hundred cubic centi- 
meters. However, with sodium sulfathiazole organisms of the 
Flexner group require about twenty days to grow in a medium 
with a concentration of 20 to 30 mg. per hundred cubic centi- 
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meters, but those of the Sonne group are less susceptible + 
sodium sulfathiazole. They grow out normally in twenty- ic 
hours in a medium containing 1 mg. per hundred cubic centi- 
meters of. sodium sulfathiazole, in one week in one containing 
80 mg. and in two weeks in one containing 150 mg. These 
observations would indicate that the bacteria of the Shigella 
group are less susceptible in vitro to sulfaguanidine than to 
sulfathiazole. 


DISCUSSION 

Dr. M. L. Cooper, Cincinnati: I raised a question concerning 
the high levels of the drug in the blood which Dr. Palmer 
obtained and the possible influence of ulcerations of the intestinal 
tract on such high levels. Marshall’s studies indicated that the 
drug is absorbed only slightly from the intestinal tract, produces 
low levels in the blood and builds up high intestinal drug levels: 
hence he thought it would be a good therapeutic agent in bacil- 
lary dysentery. During the past summer my associates and | 
observed 1 child with ulcerative colitis. At the time this cbild 
was admitted to the hospital he had severe bloody diarrhea: 
the diagnosis was dysentery, and he was given sulfaguanidine. 
The following day when we obtained a report regarding the 
level of the drug in the blood we were surprised to find that it 
was 10 mg. per hundred cubic centimeters. We had not been 
obtaining levels in children above 2 mg. The next day the level 
in the blood was 11.7 mg. Therapy with the drug was then 
stopped. Further study revealed that the patient had ulcerative 
colitis. Later the child was again given sulfaguanidine, and 
high levels in the blood were again obtained. The question then 
arose regarding the influence of ulcers of the intestinal tract on 
the absorption of this drug. It seemed likely that the high levels 
obtained in this child might be due to increased absorption 
through the ulcerative processes. If ulcerations facilitate greater 
absorption of sulfaguanidine, it may be that extraordinarily high 
levels in the blood should lead one to think of the possibility of 
an ulceration of the intestinal tract when an ulceration may not 
otherwise be suspected. 

Dr. H. Marvin Poirarp, Chicago: I should like to ask Dr. 
Kirsner if in severe ulcerative colitis the patients have had 
improvement, improvement either in temperature or in the num- 
ber of stools, and if he noticed an increase in the number of 
stools in those who did not show improvement. 

Dr. JosepH B. Kirsner, Chicago: The mechanism responsible 
for the high levels of the drug in the blood is not apparent. 
Dr. Cooper’s explanation seems plausible. We have attempted 
to be cautious in the interpretation of our results in the treat- 
ment of ulcerative colitis because it is a disease which is charac- 
terized by spontaneous remissions not attributable to specific 
therapy. We thought that, in the 4 cases in which it was con- 
sidered that improvement occurred, the drug did have something 
to do with the improvement. The clinical change was charac- 
terized by a return of the temperature to normal and by a 
decrease in the number of stools. The stools became better 
formed, and there was also improvement in the proctoscopic 
appearance of the rectal mucosa. In cases in which improve- 
ment did not occur during sulfaguanidine therapy we did not 
observe an increase in the number of stools. 


Combining Drug to Stimulate the Human Colon 

Harry F. Apier, Pu.D., and Drs. A. J. Atkinson and 
A. C. Ivy, Chicago: Four adults with colostomy served as 
subjects in experiments conducted to find combinations of stimu- 
lating drugs which would supplement one another or act syner- 
gistically to stimulate the colon. Prostigmine or physostigmine 
combined with solution of posterior pituitary have supplementary 
action. Prostigmine and ergotamine act synergistically. The 
simultaneous injection of small amounts of solution of posterior 
pituitary, prostigmine and ergotamine resulted in strong pro- 
pulsive and nonpropulsive colon motility with repeated evacua- 
tions of gas and material. Most important is the fact that this 
strong action on the colon was not accompanied by side effects. 


DISCUSSION 
Dr. Louis N. Katz, Chicago: Did ergotamine increase t!i¢ 
effectiveness of propulsion of solution of posterior pituitary and 
prostigmine? <A glance at the tables presented fails to demon- 
strate that this was so. 








De. ArtHur J. AtKrnson, Chicago: I am sorry that I did 

t ‘hasize that point. Ergotamine did increase the effect of 

of posterior pituitary and prostigmine. Ergotamine of 

itse id nothing. I did not point out that the effects we 

with ergotamine and prostigmine were achieved with 

f the dose that we used in the experiment with prostig- 

me. I have not said anything about the clinical applica- 

| it remains to be seen whether combinations of these 

linically will produce propulsive motility as it is seen 

the normal colon. We are using patients with a normal colon 
jot those with adynamic ileus or with megacolon. 


Treatment of Hepatic Cirrhosis with Choline Chloride 
and Diet Low in Fat and Cholesterol 
Des. G. O. Broun and R. O. Mvuerner, St. Louis: In 
riments on the production of atherosclerosis in rabbits by 
ins of diets high in cholesterol the development of a fatty 
was uniformly observed, and in prolonged experiments a 
ber of animals showed hepatic cirrhosis. Administration of 
choline decreased the severity of fatty hepatic changes. We 
served the experiments of Griffith on the effects of diets low 
choline. In rats subjected to such diets a fatty liver develops. 
ministration of choline will prevent such fatty changes, and 
administration of the amino acid methionine will give a similar 
tective action. Addition of cholesterol to low choline diets 
appears to increase the toxic effects. 
On these bases we have been treating patients with hepatic 
cirrhosis for more than two years by the administration of 
oline chloride in a dose of 1 Gm. daily and by giving diets 
w in animal fats and cholesterol. The daily intake of fat was 
imited to approximately 70 Gm. The protein content of the 
liet was increased to as much as 100 Gm. daily in cases in 
which the plasma proteins were depleted. This protein was 
‘ly supplied as skimmed milk since casein has a high 


irge 
methionine content. The remainder of the caloric requirement 

as supplied by carbohydrate. Fish liver oil concentrates were 
added as supplementary sources of vitamins A and D. 

\ number of patients with portal cirrhosis of the liver have 
responded well to this method of treatment. Elimination of 
ascites, decrease in the size of the liver, increase in plasma 
proteins with return of the albumin-globulin ratio to a more 
mal level, improvement in anemia, increased bromsulphalein 
elimination, raised hippuric acid synthesis and decrease in blood 
bilirubin and blood cholesterol were among the evidences of 
clinical improvement secured. Persistence in treatment is neces- 
sary. One patient, who had ascites for eighteen months requir- 
ing eighty-nine paracenteses, after fourteen months of treatment 
has remained completely free from ascites for more than ten 
months. While we have no doubt that the diet alone is bene- 
heial, 1 patient was treated by the use of the diet, diuretics and 
plasma transfusions for about six months without much improve- 
ment. Continuation of the diet with the addition of choline 
resulted in disappearance of the ascites after this had been 
present over a year. It has not recurred in the last four months. 


n 


DISCUSSION 
Dr. Watter L. Parmer, Chicago: The interesting report 
presented illustrates the importance of trying to do something 
ior patients with cirrhosis of the liver and ascites. The clinical 
and pathologic evidence that alcohol plays a primary role in 
cirrhosis of the liver is becoming more convincing. It is diffi- 
cult to evaluate such factors as choline and cholesterol. We 
have had in the past year one experience similar to that reported 
by Dr. Broun, in a patient with cirrhosis and ascites who 
egained a satisfactory state of health after the institution of a 
igh carbohydrate-low fat diet. In this case, because of certain 
recent experiments we used brewers’ yeast in large quantities. 
| wonder if Dr. Broun has tried yeast. The question arises 
hether choline or yeast is of any more value than diet. 


Dr Henry T. Ricketts, Chicago: Dr. Broun has shown 
that he can influence ascites by this method. I am not sure, 
iowever, that he has shown he can influence cirrhosis, except 
possibly in the 1 case in which the liver decreased in size. It 
's difficult to conceive how the administration of choline or a 

tat diet could alter the process of fibrosis once it has become 
lirmly established. It is well known that fatty infiltration can 
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be prevented by appropriate means, but how a nodular and 
fibrotic liver can be reduced in size is a question which needs 
explanation. 

Dr. G. O. Broun, St. Louis: In these cases we have not 
used yeast in large quantities. In the second case we tried 
vitamin B concentrates in large quantities for several months 
During this period there was no improvement. I admit that th 
question whether equally good results might be secured by treat 
ment with diet alone is unsettled. We have, however, handled 
several patients with diet alone, some of whom have improved 
It is my impression that these patients as a group have not dor 
as well as those receiving choline also. That remains for futur« 
demonstration. Regarding diet, it may be recalled that the 
second patient was treated with diet alone for many months 
without improvement, but he seemed to respond when choline 
was added. The third patient was treated with both choline and 
diet for several months before there was improvement. I do 
not think the portion of the liver that has undergone advanced 
fibrotic changes will be influenced by such treatment as we hav« 
used. If the cirrhosis has not gone so far and some portions 
of healthy tissue remain, it is known that the liver has tremet 
dous regenerative activity. Given favorable conditions, in time 
the healthy liver tissue may regenerate and some improvement 
in hepatic function will occur. Of the cases studied, in 2 there 
was a decrease in the size of the liver. Ther: 
improvement in the jaundice in 1. Ascites disappeared in all 
4 cases reported. 


vas also definite 


Relationship of Steroids of Adrenal Cortex to Shock 

Dr. S. C. Freep, I. Suiesser and E. Linoner, Chicago 
The adrenal cortex is known to protect the animal against the 
development of secondary shock after trauma, infection or the 
administration of pharmacologic agents. Adrenal cortex steroid 
therapy has been suggested for use in the treatment of thes« 
conditions. There is evidence that the response of the peripheral 
vascular system is involved in this relationship. For this reason 
adrenal cortex preparations were studied for their effect on 
capillary permeability by Menkin’'s “leukotaxine’” method. Crys- 
talline corticosterone and commercial adrenal cortex extract 
were found to prevent the increase in skin capillary permea- 
bility which follows leukotaxine administration. Crystalline 
desoxycorticosterone was unable to do so. It is of considerable 
interest that compound E, which closely resembles corticosterone 
both physiologically and chemically, is unable to neutralize the 
effect of leukotaxine. 

These experimental results may explain the qualitative dif- 
ferences in the effects of the various adrenal cortex preparations 
in the treatment of shock. Thus, desoxycorticosterone is capable 
of combating the shock due to muscle trauma, water intoxication 
and intraperitoneal injections of dextrose solution but not that 
following intestinal manipulation, while corticosterone is of 
benefit in treating the shock following intestinal manipulation. 
This indicates that a toxic factor similar to leukotaxine may be 
elaborated by trauma to the intestine resulting in an increased 
capillary permeability, while the other forms of shock may”* be 
due principally to extreme shifts of body fluids unrelated to 
capillary changes. 

DISCUSSION 

Dr. Epwarp H. Rynearson, Rochester, Minn.: In view of 
the publicity being given the use of adrenal cortex extract and 
desoxycorticosterone acetate in the prevention and treatment of 
shock it is more than ever imperative that studies such as the 
one presented should be carried out. Keating, Power and I 
have presented our studies on the use of desoxycorticosterone 
acetate in the prevention of surgical shock. Observing its effect 
in women about to undergo the radical removal of breasts, we 
were unable to detect any clinical or laboratory changes in 
patients receiving this substance as compared with normal con- 
trols. This study was not performed with adrenal cortex 
extract, and it was not tried with any operations other than 
radical mastectomy. 

Dr. Louis N. Katz, Chicago: Drs. Killian and Perlow, 
Mr. Asher and I have been using desoxycorticosterone in 
another type of experiment. We have found that occlusion of 
the main veins to the limb will lead to death of an animal in 
four to twelve hours with the symptoms of shock. We have 
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demonstrated that this shocklike state is due to the accumulation 
of fluid in the animal’s leg. We have found, in as yet unpub- 
lished results, that the preliminary use of desoxycorticosterone 
tends to prevent death and tends to alleviate shock in such 
animals. It seems from our results, therefore, that desoxy- 
corticosterone is of value in the treatment of the form of shock 
due to loss of plasma fluids, and its use would be justified 
clinically as a prophylactic agent. The demonstration of its 
use by clinical investigation is unsatisfactory, since one cannot 
predict which patient will have shock. Furthermore, our animal 
experiments suggest that it cannot be used effectively after shock 
has appeared. Not all forms of shock may be due to the same 
mechanism, so that desoxycorticosterone therapy may not be 
effective in all. I am sure that as knowledge grows the rationale 
for use of desoxycorticosterone as well as of other suggested 
therapeutic agents in shock will gradually become clearer. 

Dr. S. C. Freep, Chicago: On a theoretical basis the use of 
desoxycorticosterone in the treatment of shock would be appro- 
priate when there is fluid loss unrelated to any factot which 
renders the capillaries more permeable. When such factors 
exist, as after injury to the intestine, then either natural cortex 
extract or corticosterone, the substance in the extract which is 
probably responsible for the reduction in permeability of the 
capillaries, is indicated. 


Treatment of Edema with an Oral Mercurial Diuretic 

Dr. Josepu F. Bore, St. Paul: Thirty-nine patients with 
edema were given orally tablets of a complex mercury com- 
pound, sodium salicyllallylamide-o-acetate, with theophylline 
(salyrgan-theophy!line tablets) to determine their diuretic effect. 
Each tablet contained 0.08 Gm. of salyrgan (containing 0.031 
Gm. of mercury) and 0.04 Gm. of theophylline. The patients 
included 19 men and 20 women from 40 to 80 years of age. 
Maintenance doses of digitalis were given to patients with heart 
disease, and 6 Gm. of ammonium nitrate was given daily to all 
patients. All patients were maintaining stationary weight levels 
before the therapy was started, and results were judged by 
the water loss shown by daily weight determinations. Varying 
methods of administration revealed that best results, with the 
least toxicity, were obtained with divided daily doses, usually 
six tablets daily. Observations made over periods as long as 
sixteen months revealed excellent results in 28 patients, fair in 
5 patients and none in 6 patients. Men and women responded 
equally well. Varying toxic manifestations (nausea, diarrhea, 
weakness and abdominal pain) occurred in 15 patients but were 
severe enough to necessitate the discontinuance of therapy in 
only 3 patients. No renal or hemic complications were noted. 
The 6 failures reported occurred among the patients treated 
earlier and 5 were probably due to an inadequate dose. Only 
1 patient failed to respond when an apparently adequate trial 
was given. 

DISCUSSION 

Dr. Witt1AM H. Bunn, Youngstown, Ohio: There are 
several reasons why this might be a useful remedy. I shall 
discuss only one. It is often difficult to find a vein suitable for 
intravenous injection in an obese or an edematous person. 
Formerly rectal suppositories of the mercurial diuretic were 
used with good effect, but this practice has had to be discon- 
tinued because of toxic effects. I have used the preparation for 
16 patients with only one severe reaction (hematemesis) ; there 
were several other milder evidences of intolerance. It would 
seem worth while to continue this experiment, for most patients 
have a satisfactory diuretic effect. 


Diagnostic Value of Certain Studies of Renal Function 
in Cases of Addison’s Disease 

Drs. E. J. Keprer and F. J. Roprnson and M. H. Power, 
Pu.D., Rochester, Minn.: Two comparatively simple diagnostic 
procedures based on renal function eliminate the necessity of 
salt deprivation in patients suspected of having Addison's dis- 
ease. The two tests are conducted in the following manner: 
The day before the test the patient eats his usual three meals 
but omits extra salt. After 6 p. m. he does not eat or drink. 
At 10:30 p. m. he voids and discards the urine. All urine 
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voided from 10: 30 p. m. until and including 7:30 a. m. is col. 
lected, measured and saved for chemical analysis if this prove; 
necessary. At 8:30 a. m. the patient voids again (if possible) 
and discards the urine. Immediately thereafter he is given 20 c¢. 
of water per kilogram of body weight, or 9 cc. per pound, jn 
the course of forty-five minutes. He is asked to void at 9: 3 
10: 30 and 11:30 a. m. and 12:30 p. m. Each of the speci- 
mens is measured. At 11:30 a. m. or 12:30 p. m. (the exac 
time is inconsequential) blood is drawn under oil for chemica! 
analysis if the necessity for such studies appears likely, as py 
this time the results of this first procedure usually will be 
apparent. 

The first procedure is concluded by comparing the volume of 
urine voided during the night with the volume of the larges 
single hourly specimen voided between 8:30 a. m. and 12:3) 
p. m.; the second procedure, by analyzing the urine voided duyr- 
ing the night and the blood for the concentrations of urea and 
chloride. A ratio is calculated from the values obtained jn 
these four determinations. 

From a study of 90 patients (40 of whom were proved by 
salt deprivation and by ‘the Cutler, Power and Wilder pro- 
cedure to have Addison’s disease) it was ascertained that if the 
volume of urine which was voided during the night was less 
than the volume of urine voided at any one hour during the 
morning the patient did not have Addison's disease. If, on the 
other hand, the volume of urine voided during the night was 
greater than the volume voided at any one hour during the 
morning the patient might or might not have Addison's disease, 
and the chemical analyses which constitute the second procedure 
were necessary. Under the latter circumstances the following 
ratio is calculated from the results of the four chemical deter- 
minations (the volume of day urine being the largest of the 
hourly specimens voided during the day and the volume of night 
urine being the entire amount voided between 10: 30 p. m. and 
1:2 a. m): 


___urea in urine (mg. per 100 cc.) 
~ urea in plasma (mg. per 100 cc.) © 





_ chloride in plasma (mg. per 100 cc.) 
chloride in urine (mg. per 100 cc.) 





volume of day urine (cc.) 
volume of night urine (cc.) 





In nearly all instances in which the value for A did not exceed 
25 the patient was found to have Addison’s disease. Values for 
A of more than 30 indicated the absence of Addison’s disease. 
The only exceptions encountered occurred in cases of nephritis. 
In conjunction with clinical evidence, the procedure proved to 
be decisively diagnostic in cases in which the presence of Addi- 
son’s disease was proved by other methods. 


DISCUSSION 

Dr. Paut Starr, Chicago: Dr. Kepler and his associates 
should be congratulated for working out so simple a diagnostic 
test. Many potent endocrine substances are on the market, and 
physicians are urged to use them, with the result that a great 
deal of therapy is carried out which is dangerous to the patient. 
I am grateful for any procedure which will definitely indicate 
the need for therapy and which will also definitely show the 
conditions not requiring treatment. 


The Bronchial Factor in Pulmonary Embolism 

Drs. JosepH H. Jesser and Geza pe Takats, Chicago: The 
bronchial tree of the dog was visualized, and the effect of pul- 
monary embolism on the pattern of the bronchial tree was 
studied. It was found that powerful bronchoconstriction was 
produced during embolism, which could be abolished by bilateral 
vagal section and often by sufficient doses of atropine. Mechiani- 
cal obstruction to the trachea failed to produce bronchial spasm. 
Papaverine failed to protect the bronchial tree from this reflex 
spasm in most instances. These experiments emphasize the 
existence of widespread autonomic reflexes which occur within 
the distribution of vagal fibers. The suppression of tliese 
reflexes decreases the morbidity and mortality from pulmonary 
embolism. 
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American Journal of Clinical Pathology, Baltimore 
12:1-72 (Jan.) 1942 

*Benign and Malignant Stromal Endometriosis. T. D. Robertson, W. C. 
Hunter, Portland, Ore.; C. P. Larson, Tacoma, Wash., and G. A. C. 
Snyder, Spokane, Wash.—p. 1. 

Sputum Studies in Pneumonia: Effect of Sulfapyridine and Sulfa- 
hiazole. A. W. Frisch, with technical assistance of Miriam F. Frisch, 
Detroit.—p. 16. 

Relation Between Liver and Thyroid Gland: I. Blood Iodine as Indi- 
cator of Liver Function. A. Cohn and S. E. Feldman, San Francisco. 
—p. 27. 

Morphologic Variations in Adenocarcinoma of Fundus of Uterus, with 
Reference to Secretory Activity and Clinical Interpretations. N. W. 
Elton, Buffalo.—p. 32. 

New Standard Slide Test Antigen (Water Purified). B. S. Kline, 
Cleveland.—p. 48. 

Adventitious Substances Removed from Slide Test Antigen by Extraction 
with Water. Miriam S. Levy, Cleveland.—p. 62. 

Drainage of Coronary Sinus into Left Auricle: Report of Rare Con- 
genital Cardiac Anomaly. L. E. Fieldstein and J. Pick, New York. 
—p. 66. 


Stromal Endometriosis.—Robertson and his associates dis- 
cuss the nature of benign and malignant stromal endometriosis 
as they observed it in 6 instances. The malignant form is 
interpreted as a low grade sarcoma. Uterine adenomyosis and 
stromal endometriosis are variants of the same process originat- 
ing by extrusion of the endometrium into the myometrium. A 
case is cited in proof of this assertion. Adenomyosis is the 
more frequent manifestation. After the menopause, stromal 
endometriosis may either continue to grow or, as in 1 of their 
patients, regress. This is unlike glandular endometriosis, which 
always becomes inactive when ovarian function ceases. Micro- 
scopically, stromal endometriosis presents a characteristic and 
reauily identifiable picture. 


American J. Digestive Diseases, Fort Wayne, Ind. 
9:1-48 (Jan.) 1942 


Clinical and Laboratory Study of Plasma Lipids in Obstructive Jaundice 
and Several Types of Hepatic Disease. CC. A. Jones, Philadelphia. 
-p. 1. 

Comparative Evaluation of Newer Liver Function Tests: (Comparison 

Intravenous Hippuric Acid Test, Cephalin-Cholesterol Flocculation 
Test, Colloidal Gold Test and Serial Bromosulphalein Test with Oral 
Hippuric Acid Test and Rosenthal Bromsulphalein Test). J. G. 
Mateer, J. I. Baltz, D. F. Marion and R. A. Hollands, with assistance 
f Elizabeth M. Yagle, Detroit.—p. 13. 

*Genesis of Pellagra, Pernicious Anemia and Sprue. S. Harris and 
S. Harris Jr., Birmingham, Ala.—p. 29. 

Study of Sphincter of Oddi in the Human and the Dog. H. Necheles 
ind D. D. Kozoll, Chicago.—p. 36. 

Effect of Food on Sphincter of Oddi in Human Subjects. G. S. Bergh, 
Minneapolis.—p. 40. 

Porphyrinuria in Aged. H. A. Rafsky and B. Newman, New York. 

43 ‘ ’ 

Lymphosarcoma Causing Obstruction at Duodenojejunal Angle: Report 
f Case. H. J. Svien and A. B. Rivers, Rochester, Minn.—p. 45. 


Pellagra, Pernicious Anemia and Sprue.—The Harrises 
believe that pernicious anemia, pellagra and sprue are three 
separate and distinct diseases despite the fact that some symp- 
toms are common to all three and that use of liver or liver 
extract and a high protein, low carbohydrate diet rich in vita- 
mins is effective. Pernicious anemia differs only in that liver 
or liver extract therapy must be continued for the rest of the 
patient’s life. Hepatic insufficiency appears to be a factor in 
the genesis of pellagra, pernicious anemia and sprue. The liver 
may secrete hormones. Research workers who are prepared 
to make biologic laboratory investigations may prove or dis- 
prove (1) that hepatic insufficiency is the underiying factor in 
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pernicious anemia and (2) that hormones secreted by the liver 
may be factors in erythrocytolysis or hemopoiesis. Identical 
pathologic changes are found in the liver in pernicious anemia 
and pellagra. It seems possible that hepatic insufficiency by 
inhibiting the secretion of an endocrine substance which con 
trols erythrocytolysis or hemopoiesis may cause pernicious 
anemia and that a deficiency of an intrinsic hepatic factor may 
prevent the utilization or the storage of nicotinic acid, the 
pellagra preventive factor in vitamin B. Greenspon and Morris 
suggest a gastric hormone as the intrinsic factor in preventing 
pernicious anemia. The authors cite instances in which pel- 
lagra and pernicious anemia, sprue and pernicious anemia or 
pellagra, sprue and pernicious anemia coexisted. This suggests 
common etiologic factors. The frequency of intestinal parasites 
in anemic patients with pellagra, pernicious anemia or sprue 
suggests that the intéstinal toxemia and hepatic insufficiency 
may be etiologic factors in some cases. 


American J. Orthodontics and Oral Surgery, St. Louis 
27:599-666 Orthodontics (Nov.) 1941. Partial Index 
599-666 Oral Surgery 
Orthodontics 
Psychologic Effects of Malocclusion of Teeth. M. B. Walker, Norfolk, 

Va.—p. 599. 


Further Investigations of Bone Changes Resulting from Experimental 
Orthodontic Treatment. C. Breitner, New York.—p. 605. 


Oral Surgery 
Incidence of Supernumerary and Congenitally Missing Lateral Incisor 

Teeth in Eighty-One Cases of Harelip and Cleft Palate. J. A. Millhon 

and E. C. Stafne, Rochester, Minn.—p. 599. 

Shock, Respiratory and Cardiac Failure. L. B. Ellis, Boston.—p. 618. 
Local Anesthetics and Their Use in Patients Suffering from Endocrine 

Disorders. P. Adler, Maké, Hungary.—p. 620 
*Coagulation Globulin in Hemorrhages After Extraction of Teeth, Espe- 

cially in Hemophilic Patients. S. van Creveld and R. Hamer, Amster- 

dam, Netherlands.—p. 628. 

Coagulation Globulin for Postextraction Hemorrhage. 
—Van Creveld and Hamer controlled in 6 patients hemorrhage 
following the extraction of teeth with a powder of coagulation 
globulin prepared from cow’s plasma. Four of the patients had 
hemophilia, 1 had a history of repeated hemorrhages after tooth 
extraction and 1 had a moderately prolonged coagulation time, 
which explained a severe hemorrhage after a former extraction. 
Coagulation globulin powder, which in the normal blood may 
be the carrier of the coagulation promoting factor, has a defi- 
nite hemostyptic activity. When a patient with hemophilia is 
to have an extraction he should be hospitalized. The wound 
after extraction should be sprinkled with coagulation globulin 
and a tampon slightly moistened with saline solution applied. 
This is to be thickly covered with coagulation globulin powder. 
The tampon should be pressed on the wound by a finger for 
four to six minutes. It should be renewed every twenty-four 
hours after the wound has been cleansed. The repeated appli- 
cation of the powder may cause hypersensitivity. Although the 
risk of this complication is small, the authors intend in the 
future to use a coagulation globulin powder prepared from 
human plasma or from the human placenta. 


27:667-744 Orthodontics (Dec.) 1941. Partial Index 
667-746 Oral Surgery 
Orthodontics 
*Effects of Congenital Syphilis on Teeth and Associated Structures in 

Children. W. D. Johnston, B. G. Anderson and P. F. McAlenney, 

New Haven, Conn.—p. 667. 

First Aid Appliance for Treatment of Fractured Jaw. T. W. Sorrels, 

Oklahoma City.—p. 714. 

Oral Surgery 
Incisive Canal Cysts. M. M. Cohen, Boston.—p. 670. 
Gas Bacillus Infections, Burns and Tetanus. J. H. Burnett, Boston. 

—p. 698. 

General Anesthesia for Oral Operations. S. C. Wiggin, Boston.—-p. 704. 
Secondary Repair of Cleft Lips and Their Nasal Deformities. J. B. 

Brown and F. McDowell, St. Louis.—p. 712. 

Effects of Congenital Syphilis on Teeth.—Johnston and 
his associates observed the effects of congenital syphilis on the 
teeth and oral structures of children by comparing 39 children 
aged 1 to 15 years who had known congenital or acquired 
syphilis with a positive Wassermann reaction. The medical 
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histories of 29 of the mothers (all with positive Wassermann 
and Kahn reactions) of these children were available. Histories 
of the children were studied with respect to lesions of teeth, 
eyes, ears, nose, hair and nails. In examining the oral cavity, 
particular attention was paid to stigmas which might be of 
syphilitic origin, such as malocclusion and dental caries. Gross 
examination of the children revealed that 6 had a “saddle nose,” 
1 fixed pupils and 2 impaired hearing. No intraoral pathologic 
lesions of the soft tissues were observed. Direct measurement 
of roentgenograms of the first and second permanent molars 
disclosed that the second molar of 20 was larger than the first 
molar and that the first molar of 5 was larger than the second 
molar. The incisors of 1 child were the same size, while those 
of 10 could not be compared because of loss of the teeth. 
Serially cut sections, stained with Delafield’s hematoxylin and 
alcoholic eosin, of eleven teeth from the children revealed no 
abnormalities attributable to congenital syphilis. The most char- 
acteristic dental abnormalities seen were (1) an apparent lack of 
development in the anterior region, particularly in the maxilla, 
(2) involvement of the four incisors, two cuspids and the two 
first molars of the permanent teeth, (3) a huddled appearance 
of the mamelons, marginal ridges and cusps of the affected teeth 
and (4) an undersized, malformed appearance of the crowns of 
the teeth. Eight of the children had a peculiar type of “open 
bite.” The so-called Hutchinson triad (deafness referable to the 
acoustic nerve, interstitial keratitis and defect of the first maxil- 
lary permanent incisor) was not observed. 


American Journal of Public Health, New York 
31: 1243-1344 (Dec.) 1941 


For Whom the Bell Tolls. A. Wolman, Baltimore.—p. 1243. 

Four Years of Contraception as Public Health Service in North Caro- 
lina. G. M. Cooper, Raleigh, N. C.; Frances Roberta Pratt and Mar- 
garet Jarman Hagood.—p. 1248. 

War and Health in Britain. W. Jameson, London, England.—p. 1253. 

Nutrition in Relation to Pregnancy and Lactation. J. Ernestine Becker, 
H. J. Bickerstaff and N. J. Eastman, Baltimore.—p. 1263. 

What Is Happening to the Social Gains of the Last Ten Years? Mary 
Van Kleeck, New York.—p. 1271. 

Recent Studies in Influenza. F. L. Horsfall Jr.. New York.—p. 1275. 

Diagnosis of Epidemic Encephalitis by Complement Fixation Tests. 
J. Casals, New York.—p. 1281. 

Sanitary Engineering Activities of Sanitary Corps, United States Army. 
W. A. Hardenbergh, Washington, D. C.—p. 1285. 

Two Years’ Experience in Nutrition Program for National Defense. 
F. F. Tisdall, Toronto, Canada.—p. 1289. 

Public Health Nursing in National Defense. Katharine Tucker, Phila- 
delphia.—p. 1293. 

Immunologic Reactions in Rickettsial Diseases, with Special Reference 
to Time of Appearance of Antibodies. Florence Fitzpatrick and 
Bettylee Hampil, Glenolden, Pa.—p. 1301. 


American Journal of Tropical Medicine, Baltimore 
22:1-120 (Jan.) 1942 


Florence Nightingale and Tropical and Military Medicine. T. T. 
Mackie, New York.—p. 1. 

The Known and the Unknown in Plague. K. F. Meyer, San Francisco. 

x F 

Venomous Snakes, Some Central American Records, Incidence of Snake 
Bite Accidents. H. C. Clark, Panama, Republic of Panama.—p. 37. 

Malaria Reconnaissance of Province of Pinar Del Rio in Cuba. H. P. 
Carr and J. Fernandez Melendez, Havana, Cuba.—p. 51. 

Malaria Reconnaissance of Province of Havana in Cuba. H. P. Carr, 
J. Fernandez Melendez, A. Ros and A, Fernandez Melendez, Havana, 
Cuba.—p. 63. 

Varying Infectiousness of Different Patients Infected with Vivax 
Malaria. M. F. Boyd, Tallahassee, Fla.—p. 73. 

Anopheles (Kerteszia) Bellator Dyar and Knab as Vector of Malaria 
in Trinidad, British West Indies. L. E. Rozeboom and R. L. Laird, 
taltimore.—p. 83. 

Prevalence of Amebiasis in Western Hemisphere. E. C. Faust, New 
Orleans.—p. 93. 

*Results of Protozoologic Survey of Food Handlers at Professional School 
in Philadelphia. D. H. Wenrich and J. H. Arnett, Philadelphia.— 
p. 107. 


Protozoologic Survey of Food Handlers.—Wenrich and 
Arnett state that seven annual examinations of 190 food handlers 
at a professional school in Philadelphia revealed that the inci- 
dence was higher for the employee than for the student group 
on first examination for Blastocystis, total protozoa, Endolimax, 
Endameba coli, Dientameba, Chilomastix and Enteromonas. The 
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1,060 students had an incidence of 10.7 per cent for Endameba 
histolytica as compared with 8 per cent for the employees ajter 
one examination. The incidence from an average of three and 
two-tenths examinations for each employee was considerably 
higher than that for the first examination in respect to most oj 
the intestinal protozoa. Of the six infections with Endamebg 
histolytica detected in the employee group, four were found at 
the first examination, one at the fourth and one at the fifth. 
All of the fifteen infections with this species discovered in the 
students were found at the first examination. Carriers of 
Endameba histolytica had no more gastrointestinal symptoms 
than the others. 


Archives of Dermatology and Syphilology, Chicago 
45: 259-454 (Feb.) 1942 


Verruca Plana and Epithelial Nevus: Including Study of Epidermo. 
dysplasia Verruciformis. M. Waisman, Chicago, and H. Montgomery. 
Rochester, Minn.—p. 259. 

Pseudoxanthoma Elasticum. L. de Sa Penella and J. Esteves, Lis! 
Portugal.—p. 283. 

Nutritional Dermatoses in Rat: V. Signs and Symptoms Resulting 
from Diet Containing Unheated Dried Egg White as Source of Pro 
tein. M. Sullivan and Jane Nicholls, Baltimore.—p. 295. 

Fibrotic Nodules of Skin. S. E. Sweitzer and L. H. Winer, Minne- 
apolis.—p. 315. 

Electrosurgical Removal of Plantar Warts. F. L. Karp and S. B. 
Frank, New York.—p. 328. 

Erythema Elevatum Diutinum: Report of Case with Histologic an 
Bacteriologic Studies. M. F. Engman Jr., St. Louis; R. O. Pfaff, 
San Jose, Calif., and Zola K. Cooper, St. Louis.—p. 334. 

Sclerema Neonatorum: Report of Case with Autopsy Observations, 
N. E. Reich, Brooklyn.—p. 342. 

*Extensive Alopecia Areata of Dental Origin: Evidence That Isolated 
Areas of Alopecia May Be Due to Ipsilateral Foci of Infection. J. D. 
Grace, Ann Arbor, Mich.—p. 349. 

Eruption Due to Sulfanilylguanidine (Sulfaguanidine). N. P. Ringel- 
man, Cincinnati.—p. 353. 

*Testosterone Propionate in Treatment of Male Postclimacteric Derma- 
toses. L. Hollander and H. R. Vogel, Pittsburgh.—p. 356. 

Dermatologic Aspects of Roentgen Ray Field Distribution. J. E. Gins- 

_ berg, Chicago, and R. S. Landauer, Highland Park, Ill.—p. 364. 
Job’s Illness—Pellagra. C. J. Brim, New York.—p. 371. 

*Clinical Evaluation of Superfatted Soap. R. L. Kile, Cincinnati.— 
p. 377. 

Alopecia Areata of Dental Origin.—Complete regrowth 
of hair is reported by Grace in a case of extensive alopecia 
areata of three years’ duration after several teeth, which were 
evidently not infected, had been extracted. The teeth contained 
large fillings of silver amalgam. All but two of the extracted 
teeth showed evidence of absorption of the filling material. The 
case demonstrates that improperly filled teeth may be the cause 
of alopecia areata. 


Postclimacteric Dermatoses of Men.—Hollander and 
Vogel observed the therapeutic effect of the percutaneous use 
of androgen in the dermatoses of 8 men about and after the 
climacteric period. The results were most satisfactory. A 
preparation made from synthetic testosterone propionate was 
rubbed in over unaffected surfaces of the skin. The use of this 
substance for the treatment of presenile and senile dermatitis 
of men appears rational, as the cutaneous lesions in the post- 
climacteric period appear to be a definite entity. In some 
instances the generalized dermatitis followed a definite local 
inflammation produced by local or contact irritation. The 
symptoms were ameliorated only after the inunctions had been 
used. : 

Superfatted Soap.—Kile tested the practical use of super- 
fatted soap and a control soap on 57 young women. Thic 
evidence indicates that more discomfort was experienced when 
the control soap than when the superfatted product was used. 
Most of the subjects who reported discomfort with either soap 
had dry skins. Furthermore, dryness of the skin was observed 
by more subjects when the control soap than when the super- 
fatted soap was used: the ratio was 3:1 for the entire group 
and 4:1 for those with dry skins. A few women noticed some 
improvement in their acne while using the control soap but 
not while using the superfatted product. Women with dr) 
skins definitely prefefred the superfatted soap, while those wit! 
normal or oily skins preferred the control soap. 


- 








Archives of Neurology and Psychiatry, Chicago 
47: 195-352 (Feb.) 1942 


‘Dp Neuroanatomic Complications of Spina Bifida (Spinal Dys 


sm): Hydrocephalus, Arnold-Chiari Deformity, Stenosis of 
juct of Sylvius, etc.; Pathogenesis and Pathology. B. W 
nstein, Chicago.—p. 195. 


Acid Studies in Wernicke Syndrome. H. Wortis, E. Bueding, 
H. Stein and N. Jolliffe, New York.—p. 215. 
n of Metrazol Convulsions with Patient Under Nitrous Oxide 
sia. H. D. Fabing, Cincinnati.—p. 223. 
Ef f Emotional Excitement on Insulin Content of Blood: Con- 
m to Physiology of Psychoses. E. Gellhorn, J. Feldman and 
\. Allen, Chicago.—p. 234. 
M ntary Death and Choreoathetosis Following Nitrous Oxide Anes- 
. with Recovery. E. Kasin and S. Parker, with technical assis- 
of S. Machover, Brooklyn.—p. 245. 


*\.sociation Between Convulsive Seizures and Rheumatic Heart Disease. 
D. B. Foster, Ann Arbor, Mich.—p. 254. 
Correlations Between Patterns of Breathing and Personality Manifesta 


ns. J. W. Thompson and W. Corwin, Waltham, Mass.—p. 265. 
spinal Meningiomas: Clinical and Pathologic Study. M. H. Brown, 


Rochester, Minn.—p. 271. 

Section of Spinothalamic Tract at Level of Inferior Olive. H. G. 
Schwartz and J. L. O’Leary, St. Louis.—p. 293. 

Estrogen Therapy of Agitated Depressions Associated with Menopause. 
L. Danziger, Sykesville, Md.—p. 395. 

“Crocodile Tears” Treated by Injection into Sphenopalatine Ganglion. 
H. Gottesfeld, Norristown, Pa., and F. H. Leavitt, Philadelphia. 

314. 
Danlos-Ehlers Syndrome: Report of Case with Transient Paralysis of 


Vocal Cord. J. D. Sullivan, Albany, N. Y.—p. 316. 


Distant Neuroanatomic Complications of Spina Bifida. 
—From a study of several cases presenting the important neuro- 
anatomic complications of spinal dysraphism and a review of 
the literature, Lichtenstein finds that in many instances of spina 
bifida (spinal dysraphism) there is an abnormal fixation of the 
spinal cord which precludes its adequate rostral migration with 
continued development. In some cases this abnormal fixation 
results in a pleomorphic variety of neuroanatomic alterations 
in distant parts of the nervous system. The alterations are 
(1) short cauda equina and low lying conus medullaris, (2) 
abnormal stretching of the spinal cord above the fixation, (3) 
elongation of the hindbrain with localization in the vertebral 
canal of the medulla oblongata, the choroid plexus of the fourth 
ventricle and parts of the cerebellum, (4) dysplasia of some of 
the cerebellar folia, (5) elongation of the lowermost cranial 
nerves with their compression at the foramen magnum by the 
hindbrain, (6) stenosis of the aqueduct of Sylvius, (7) internal 
hydrocephalus due to stenosis of the aqueduct of Sylvius and 
to impaction of the hindbrain, (8) deformity of the medulla 
oblongata and of the hind end of the fourth ventricle, (9) hydro- 
myelia of the uppermost cervical levels of the spinal cord, (10) 
syringomyelic-like cavitation in the cervical portion of the spinal 
cord and (11) pressure on the anterior spinal arteries and the 
vertebral veins at the foramen magnum. 


Pyruvic Acid Studies in Wernicke Syndrome.—W ortis 
and his associates recently observed 34 clinical cases of the 
Wernicke syndrome which tend to confirm the thesis that the 
disorder is probably a combination of several nutritional defi- 
ciencies and is not due to alcoholism alone. Of the 34 patients, 
2 were depressed and refused to eat and 1 had pulmonary tuber- 
culosis and vomiting. Delirium, with its increase in psycho- 
motor activity and hence total metabolism, may increase the 
requirement of certain of the vitamins and tends to aggravate 
any latent deficiency state. Other deficiency syndromes, such 
as pellagra, nicotinic acid deficiency encephalopathy, ariboflavi- 
nosis and scurvy, may and do superimpose themselves on or 
accompany the Wernicke syndrome. All patients receiving 
alequate vitamin therapy recovered unless a concomitant com- 
plicating condition was the cause of death. In patients who 
recovered the Korsakoff syndrome was the rule, and it did not 
respond to thiamine therapy. The blood pyruvate level was 
determined for 11 patients. The level of pyruvate in the blood 
during fasting ranged from 1.44 to 3.63 mg. per hundred cubic 
centimeters (normal is 0.77 to 1.17 mg.), and when 7 of the 
patients were subjected to the additional stress of metabolizing 
ingested dextrose not only was the maximal rise great but the 
elevation above the fasting level was maintained for at least 
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four to five hours. The maximal increase in pyruvate did not 
occur during the first hour as it did in normal subjects but 
continued to rise until maximal values were reached as late as 
the fourth hour. After vitamin B therapy, the level of pyruvate 
in the blood during fasting rapidly returned to normal, but the 
pyruvic acid curve following the ingestion of dextrose returned 
to normal only after prolonged treatment. Ophthalmoplegia dis 
appeared and the mental status improved in twenty-four to 
seventy-two hours. This improvement antedated the return of 
pyruvate metabolism to normal. Clinical improvement was 
associated with a definite fall in the level of pyruvic acid in the 
blood during fasting. The conclusion is that patients with the 
Wernicke syndrome are unable to metabolize pyruvic acid 
properly and that prolonged treatment with components of the 
vitamin B complex corrects this defect 

Convulsive Seizures and Heart Disease.—luster states 
that 29 patients with convulsive seizures were encountered 
among 2,153 with rheumatic heart disease. No patient with an 
associated convulsive disorder with any suggestion of cranial 
trauma, syphilis, alcohol, expanding intracranial lesion, uremia 
or other epileptogenic factors was included in the series. This 
incidence of 10.76 per cent is higher than that in the general 
population. Acute rheumatic fever or Sydenham’'s chorea pre- 
ceded the convulsive manifestations in 58.6 per cent of the 29 
patients, the relation was doubtful in 34.4 per cent and the 
seizures preceded the rheumatic infection in 6.8 per cent. A 
familial incidence of convulsive seizures or migraine was six 
times as frequent among the patients with rheumatic heart 
disease and seizures as among those with only rheumatic heart 
disease. Evidence from other sources corroborates the sugges 
tion that the seizures are more than coincidental. Inferential 
evidence from the common occurrence of paroxysmal cardiac 
arrhythmia in rheumatic heart disease and the fact that cardiac 
arrhythmia may be accompanied by seizures affirm the fore- 
going statement. Several mechanisms associated with the 
rheumatic state are probably capable of producing seizures in 
predisposed persons: paroxysmal cardiac arrhythmia, passive 
congestion of the cerebrum, delayed auriculoventricular con- 
duction time (with or without the superimposition of digitalis) 
and cerebral infarction. 


Archives of Pathology, Chicago 
33: 145-294 (Feb.) 1942 


Studies of Cartilage: I. Some Effects of Mediums of Different pu 
Values on Composition of Cartilage. G. M. Hass and B. Garthwaite. 
New York.—p. 145. ° 

Id.: If. Quantitative Study of Stabilizing Action of Crystal Violet on 
Tissue Polysaccharide Compounds. G. M. Hass, New York.—p. 163. 

Id.: III. New Histochemical Reaction with High Specificity for Car 
tilage Cells. G. M. Hass, New York.—p. 174 


Studies on Inflammation: IV. Behavior of Cellular Proteinases in 
Experimental Tuberculosis of Rabbits. C. Weiss, San Francisco 
p. 182. 


Leukocytosis Promoting Factor in Inflammatory Exudates of Man. 
V. Menkin, M. A. Kadish and S. C. Sommers, Boston.—p. 188. 
Presence of Leukocytosis Promoting Factor in Circulating Blood Vv. 

Menkin and M. A. Kadish, Boston.—p. 193. 

Effect of Experimental Cirrhosis on Intrahepatic Circulation of Blood 

in Intact Animal. K. G. Wakim and F. C. Mann, Rochester, Minn. 
p. 198. 

Dietary Production of Hepatic Cirrhosis in Rabbits, with Analysis of 
Factors Involved. M. A. Spellberg, R. W. Keeton, and R. Ginsberg, 
Chicago.—p. 204. 

Drainage of Pulmonary Veins into Right Side of Heart H. Brody, 
New York.—p. 221. 

Pathologic Aspect of Nutritional Deficiencies in Rats: I. Lesions Pro 
duced by Diets Free of Vitamin Bs (Pyridoxine) and Response to 
Vitamin Be. W. Antopol, Newark, N. J., and K. Unna, Rahway, 
N. J.—p. 241. 


Arkansas Medical Society Journal, Fort Smith 
38:183-204 (Feb.) 1942 


Treatment of Goiter. G. V. Lewis, Little Rock.—p. 183. 

Contraception Technic and Medical Indications. M. C. Hawkins Jr., 
Searcy.—p. 186. 

Workmen’s Compensation as Related to Physicians P. A. Deisch, 
Helena.—p. 188. 
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California and Western Medicine, San Francisco 
56:1-54 (Jan.) 1942 


Duodenal Ulcer: Indications for and Extent of Partial Gastrectomy. 
V. C. Hunt, Los Angeles.—p. 6. 
Emergency Transfusions: Suggestions for Hospitals, Clinics and Labora- 
tories. J. R. Upton, San Francisco.—p. 9. 
Newer Physiology of Biliary Tract and Its Application to Biliary Tract 
Disease. L. Goldman, San Francisco.—p. 10. 

Psychiatric Problems in Private Practice: Their Management. H. D. 
Eaton, Los Angeles.—p. 14. 

Erythroblastosis Fetalis: Report of Case. R. D. Cutter and B. L. 
Davis, Palo Alto.—p. 17. 


Canadian Public Health Journal, Toronto 
33:1-50 (Jan.) 1942 


Responsibility fer Following Up Venereal Disease Contacts. W. H. 
Avery, Toronto.—p. 1. 

Development of County Health Units in Province of Quebec. B. 
LaHaye, Quebec.—p. 7. 

Relationship of the Medical Officer of Health to the Local Board of 
Health. J. H. Munro, Maxville, Ont.—p. 13. 

Chemical and Toxicologic Studies on Phenothiazine. R. J. Schnitzer, 
C, Siebenmann and H. D. Bett, Toronto.—p. 17. 

Restaurant Personnel and Methods. A. G. Macnab, Westmount, Que. 


p. 25. 
Cancer Research, Baltimore 
2:1-78 (Jan.) 1942 


Inhibition of Diphosphopyridine Nucleotide System by Split Products of 
Dimethylaminoazobenzene. C. J. Kensler, S. O. Dexter and C. P. 
Rhoads, New York.—p. 1. 

Neurofibromas of Rat Ears Produced by Prolonged Feeding of Crude 
Ergot. A. A. Nelson, O. G. Fitzhugh, H. J. Morris and H. O. 
Calvery, Washington, D. C.—p. 11. 

Increased Viscosity of Cells of Induced Tumors. M. F. Guyer and 
P. E. Claus, Madison, Wis.—p. 16. 

Effect of Radioactive Phosphorus on Viability of Mouse Sarcoma 180. 
K. Sugiura, New York.—p. 19. 

Effect of Thorium Dioxide on Normal and Estrinized Tumor Bearing 
Rats. J. Heiman, New York.—p. 25. 

Comparative Studies on Radiosensitivity of Normal and Malignant Cells 
in Culture: I. Effect of X-Rays on Cell Outgrowth in Cultures of 
Normal Rat Fibroblasts and Rat Benzpyrene Induced Sarcoma. 
L. Halberstaeder, G. Goldhaber and L. Doljanski, Jerusalem, Palestine. 

p. 28. 

Behavior of Tumor Cells in Tissue Culture Subjected to Reduced Tem- 
peratures. M. E. Sano and L. W. Smith, Philadelphia.—p. 32. 

Relationship of Endocrine System to Carcinogenesis. D. L. Smith, 
J. A. Wells and F. E. D’Amour, Denver.—p. 40. 

Fibromatogenic Action of Specific Urinary Estrogens (Metahormones) 
in Guinea Pig. <A. Lipschitz, R. Thibaut and L. Vargas Jr., San- 
tiago, Chile p. 45. 

Carcinogenic Effect of Estradiol and Theelin in Marsh Buffalo Mice. 
F. Bischoff, M. Louisa Long, J. J. Rupp and Georgena J. Clarke, 
Santa Barbara, Calif.—p. 52. 

Homoiotransplantation of Spontaneous Tumors into Mice Bearing Spon- 
taneous Tumors. H. T. Blumenthal, St. Louis.—p. 56. 

*Influence of Syphilis in Cancer of Cervix Uteri. W. G. Harding 2d, 
Sydney, Australia.—p. 59. 


Syphilis and Cancer of Cervix.— Harding states that 
among 227 consecutive charity patients with epithelioma of the 
cervix uteri 36 were syphilitic and 191 were free from syphilis. 
In the syphilitic women carcinoma developed at an average 
age of 47 years, as compared to 51 years in the nonsyphilitic 
women of the series. Among the nonsyphilitic women there 
was a higher percentage of grade 1 carcinoma, and they showed 
less extensive involvement than the women with syphilis. 


Connecticut State Medical Journal, Hartford 
6:79-154 (Feb.) 1942 


Gynecologic Problems of Childhood and Adolescence. A. H. Morse, 
New Haven.—p. 81. 

The Problem Child. M. C. Pease, New York.—p. 86. 

Convulsions in Children: Diagnostic Routine and Treatment. W. J. 
German, New Haven.—p. 88. 

Contribution of Orthopedics to Early Treatment of Anterior Poliomye- 
litis. A. L. Shure, New Haven.—p. 91. 

Craniopharyngioma: Tumor of Hypophysial Duct (Rathke’s Cyst). 
C. W. Perkins, Norwalk.—p. 94. 

Choledochous Cyst: Case Report. A. J. Mendillo and W. B. Koufman, 
New Haven.—p. 99. 

The Law and Planned Parenthood: Case Report. M. C. Wintern?:2 and 
H. Bunting, New Haven.—p. 102. 

Calcified Cyst of Pericardium. F. E. Tracy, Middletown.—p. 103. 

Early Physicians of Windham County and Founding of Windham 
County Medical Association. R. L. Gilman, Storrs.—p. 107. 
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Delaware State Medical Journal, Wilmington 
14:1-18 (Jan.) 1942 

Significance of Hematuria. W. H. Kinney, Philadelphia.—p. 2. 
*Observations on Kenny Treatment. G. J. Boines, Wilmington.—p. 1! 

Kenny Treatment.—Since November 1941 Boines has used 
the Kenny method (passive and active movement and _ hot 
fomentation to relieve the spasticity of the affected muscles) 
for 16 patients with poliomyelitis. Five of the patients showed 
100 per cent recovery within six weeks, 7 showed 90 per cent 
and 4 showed 75 per cent. Trained technicians are necessary 
to carry out the passive movements and the muscle reeducation 
exercises. The National Foundation for Infantile Paralysis has 
approved the Kenny method. It was clearly demonstrated jn 
the author’s 16 patients that no deformity, stiff joints or apparent 
muscular atrophy resulted. Even some long-standing uncom- 
fortable deformities can be helped with the Kenny treatment. 
The bright, hopeful, cheerful effect of the treatment on the 
patient, parents and nursing attendants should not be overlooked. 
The day by day recovery of muscles is an inspiration to the 
nurse and to parents and promises a future recovery to the 
patient. The care of the patient with poliomyelitis as outlined 
by Sister Kenny consists in 70 per cent nursing care and medical 
supervision. Corrective and stabilizing operations are necessary 
when they are indicated. Another advantage of the treatment 
is that, if residual paralysis does result, the muscles are better 
preserved for reconstructive orthopedic surgery. The hot fomen- 
tations stimulate circulation and bring more leukocytes to the 
affected parts, which remove the toxins and virus from the 
body. 


Iowa State Medical Society Journal, Des Moines 
$2:1-52 (Jan.) 1942 


Military Medicine in Its General Application. S. U. Marietta, Wash- 
ington, D. C.—p. 1. 
Treatment of Traumatic Incidents in Psychiatric Individuals. W. R. 


Hamsa, Omaha.—p. 7. 

*Clinical Problem of Infectious Mononucleosis. J. E. McFarland, Ames. 
—p. 10. 

Nonmalignant Lesions of Large Bowel. C. B. Meffert, Cedar Rapids. 
—p. 12. 

Surgical Treatment of Chronic Dacryocystitis. J. E. Reeder Jr., Sioux 
City.—p. 15. 

Actinic Therapy in Middle Ear Infections. F. J. Chapman, Keokuk. 
—p. 20. 

Dislocation of Pelvis Without Fracture: Report of Case. D. N. Gibson, 


Des Moines.—p. 23. 
32:53-102 (Feb.) 1942 


Surgical Treatment of Carcinoma of Lower Portion of Colon. C. W. 
Mayo, Rochester, Minn.—p. 53. 
Torsion of Gallbladder. E. D. McClean and H. G. Ellis, Des Moines. 


i, 56. ; 
Vitamin B. Complex. W. H. Sebrell, Washington, D. C.—p. 60. 


Diagnosis and Treatment of Infections of Upper Urinary Tract. M. M. 
Benfer, Davenport.—p. 62. 
Headache of Ocular Origin. R. J. Stephen, Cedar Rapids.—p. 66. 
Variations Between Oral and Rectal Temperature Readings. H. Stadler, 
Iowa City.—p. 70. 
Pedunculated Lipoma. J. A. W. Johnson, Newton.—p. 71. 
Infectious Mononucleosis.— McFarland states that to diag- 
nose infectious mononucleosis early many conditions must be 
differentiated, and that when a patient has onset of fever, vomit- 
ing, pain and tenderness in the right lower quadrant of the 
abdomen and leukocytosis it is practically impossible to differen- 
tiate the disease from appendicitis. The author has performed 
appendectomy on 3 children who proved to have enlarged 
mesenteric nodes but not appendicitis and in whom the typical 
picture of mononucleosis developed later. However, more 
recently 1 of his patients had to have an appendical abscess 
drained. He suggests that perhaps mesenteric lymphadenitis is 
frequently if not always infectious mononucleosis. The pro- 
longed convalescence in mesenteric lymphadenitis fits well with 
that of mononucleosis. An early blood smear showing only 
polymorphonuclear leukocytes, an elevation of the temperature 
higher than that usually seen in appendicitis, pain out of pro- 
portion to the tenderness and rigidity, and vomiting out of pro- 
portion to all three should suggest mononucleosis. Other nodes 
are likely to be enlarged, and granular pharyngitis will nearly 
always be present. Other members of the patient's family may 
later show more readily identified stages of the disease. How- 
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in spite of all this it is still unsafe to postpone operation, 

+ with more surgeons on the lookout it may be possible to 

or disprove the identity of any of the diseases mentioned 
make a satisfactory preoperative diagnosis. 


Journal of Allergy, St. Louis 
13:105-214 (Jan.) 1942 


Effect of Wide Variations in Potassium and Sodium Intake in Asthmatic 
Children. G. F. Harsh and P. B. Donovan, San Diego, Calif.—p. 105. 
Ir nologic Response of Allergic Children to Toxoid. T. B. Fried- 
_ J. A. Bigler and Marie A. Werner, Chicago.—p. 114. 
Estrogenic Hormone Determinations in Premenstrual Asthma. G. L. 
Waldbott and L. J. Bailey, Detroit.—p. 125. 
Extraction of Ragweed Pollen as Observed with Ultramicroscope. E. A. 


Brown, London, England, and N. Benotti, Boston.—p. 144. 

Studies on Immunology of Ragweed Pollen Proteins: II. Anaphylactic 
Experiments. M. Mosko, R. Hecht and H. Weil, Chicago.—p. 149. 
iship of Maternal Diet to Intrauterine Sensitization. B. Zohn, 

Brooklyn.—p. 153. 
Prophylactic Oral Therapy Against Poison Ivy. H. Gold and P. 
Masucci, Chester, Pa.—p. 157. 





Cereal-Free Elimination Diets and Soybean Emulsion for Study and 


Control of Infantile Eczema. A. H. Rowe and C. L. Mauser, Oak- 
land, Calif.—p. 166. 


Oral Therapy Against Ivy Poisoning.—Gold and Masucci 


studied the prophylactic effect of oral therapy against ivy 
poisoning in 20 subjects known to be susceptible. Treatment 


ct 
] 


The initial dose was one half or one 0.5 mg. tablet. 


W 
. 


increased according to the patient’s tolerance. 


dc 


W 


sisted in having the patient swallow tablets containing 0.5, 
5 or 10 mg. of poison ivy oleoresin after the noon meal. 
Treatment 
as given daily unless severe reactions occurred, when it was 
iven every other day or at longer intervals. The dose was 
The maximal 
se, fifteen 10 mg. tablets, was reached by all but 1 patient, 
ho took 500 mg. a day without untoward effects. After treat- 


ment, vesicles and pruritus following field tests, which were more 


M 


vere than normal accidental exposure, were absent in 17 and 


present in 3 subjects. These observations confirm those of Shel- 
mire that previous attempts at immunization by subcutaneous 
injection failed because the extracts used were not potent and 
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tl 


1e dose was inadequate. The largest amount that other investi- 
ators were able to inject was 0.5 cc. of a 1:50 solution, and 
lis invariably produced severe local reactions. The value of 


oral desensitization is obvious, and the danger of contact der- 
matitis from handling and swallowing the liquid preparation as 


ar 
tl 
tr 


1 
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lvised by Shelmire is removed. The tablets have retained 
1eir potency for two and five-tenths years. Large, well con- 
olled clinical trials of the prophylactic measure should be 
ne to determine its true usefulness. 


Journal of Bone and Joint Surgery, Boston 
24: 1-244 (Jan.) 1942. Partial Index 


Surgery of Intrinsic Muscles of Hand Other Than Those Producing 


Opposition of Thumb. S. Bunnell, San Francisco.—p. 1. 

fluence of Estrogens on Shape of Long Bones. J. L. Bremer, Boston. 

fication and Ossification: III. Role of Local Transfer of Bone 

Salt in Calcification of Fracture Callus. M. R. Urist, Baltimore. 
47. 

Muscles of 

Hipps, Marlin, Texas.—p. 68. 


t Significance of Certain Microscopic Changes in 
Anterior Poliomyelitis. H. E. 


Use of Preserved Bone Graft in Orthopedic Surgery. A. Inclan, 
Havana, Cuba.—p. 81. 
Valgus Deformity of Knee Resulting from Injury to Lower Femoral 


Calcareous 


Epiphysis. L. C. Abbott and G. G. Gill, San Francisco.—p. 97. 


Tendinitis in Metacarpophalangeal Region. W. Cooper, 


Brooklyn.—p. 114. 


nterior poliomyelitis for two years or more. 


vas visualized fully. 


t of Coxitis. D. V. Marshall, Hull, England.—p. 169. 
Report of Case. L. T. Peterson, Wash- 


! cture of Femur: 
ngton, D. C.—p. 185. 
r Its Significance in Diagnosis of Cauda Equina Tumors: 
f F A. Kaplan, M. B. Bender and M. Sapirstein, 


Microscopic Changes of Muscles in Poliomyelitis.— 
ps studied at operation the muscles of patients who had had 
The patients 
ere often given physical therapy for varying periods of time 
some necessary standard operation was performed. The 
ision, however, was lengthened enough so that the muscle 
Sections for microscopic study were 
ved from the most damaged part of each muscle. The 
icroscopic evidence suggests that a gain in strength by a 
irtially paralyzed muscle occurs not through the formation of 
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new fibers but through an overdevelopment or hypertrophy 
the remaining undamaged cells. 
about primarily through denervation and 
abnormal variations of tension in the muscle. The cellu 
changes from denervation begin with atrophy and progress 
degeneration, disintegration and replacement changes. 
pathologic stages due to secondary 
cells in the same way. Too much tension or 
results in minute tears, zonal degeneration and subsequent fibt 
sis, while too little tension produces changes identical with th 
produced by denervation. The secondary 
produce just as much weakness as the primary 
changes. Secondary changes following immobility and dist 
appear more severe than those following overactivity. Nothi 


secondarily = ir 


overstretchi 


1409 


of 


Pathologic changes are brought 


DF} 
lar 
to 


] he ™ 


factors occur in muscle 


ng 


ae 


abnormalities may 
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much can be done for muscle cells which have lost their motor 


neurons and have regressed or are regressing. 
that secondary changes do occur should be of practical valué 
planning preventive treatment. 


Journal of Experimental Medicine, New York 
75: 135-246 (Feb.) 1942 


Quantitative Experiments with Antibodies to Specific Precipitate: 1 


The km mw le dge 


If. 


Antigenic Properties of Horse Serum Fractions Isolated by Electro- 
phoresis and by Ultracentrifugation. H. P. Treffers, D. H. Moore 


and M. Heidelberger, New York.—p. 135. 

LS Antigen of Vaccinia: I. Inhibition of L and S Antibodies by S 
stances in Treated Vaccine Dermal Filtrate. J. E. Smadel and 1 
Rivers, New York.—p. 151. 


i! 
M. 


Id.: II. Isolation of Single Substance Containing Both L and SS 
Activity. T. Shedlovsky and J. E. Smadel, New York.—-p. 165 

Effect of Various Diets on Liver Damage Caused by Excess Cystine. 
D. P. Earle Jr. and J. Victor, New York.—p. 179 

Liver Damage and Urinary Excretion of Sulfate in Rats Fed /-Cystine, 
dl-Methionine and Cysteic Acid. D. P, Earle Jr. and F. E. Kendall, 
New York.—p. 191. 

Cell State as Affecting Susceptibility to Virus: Enhanced Effectiveness 
of Rabbit Papilloma Virus on Hyperplastic Epidermis WwW. F 
Friedewald, New York.—p. 197. 

Red Cell and Plasma Volumes (Circulating and Total) as Determined 


by Radio Iron and by Dye. P. F. 
W. M. Balfour and G. H. Whipple, Rochester, N. Y.—p. 221. 

Influence of Age on Susceptibility of Mice to St. Louis Encephal 
Virus and on Distribution of Lesions. J. L. O'Leary, Margaret 
Smith and H. R. Reames, St. Louis.—p. 233. 


Journal of Lab. and Clinical Medicine, St. Louis 
27:419-568 (Jan.) 1942. Partial Index 


Systemic Histoplasmosis: 
mentally in Guinea Pigs. J. D. Reid, J. H. Scherer, P. A. Her 
and H. Irving, Richmond, Va.—p. 419. 

Pathology of <Atrophic Arthritis: Correlated Clinical and Laborat 
Study. C. L. Steinberg, Rochester, N. Y.—p. 435. 


Hahn, J. F. Ross, W. F. Bal 
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Diagnosed Before Death and Produced Experi 


but 


ory 


Sodium Sulfapyridine Monohydrate Intravenously in Treatment of Lobar 


Pneumonia. A. Levitt, H. T. Schweitzer and K. Goldstein, Buff 
—p. 443. 

Average Length of Life of Red Corpuscle. 
Haute, Ind.—p. 448. 

*Effect of Lowered Temperatures on Growth of Fibroblast in Vitro 


Application to Wound Healing. M. E. Sano and L. W. Smith, Ph 
delphia. p. 460. 


Dona Gayler Graam, Te 


rre 


ila- 


Unusual P Wave in Chest Lead CF2 Following Spontaneous Pneumo- 


thorax. S. D. Burton and J. S. Mehlman, Chicago.—p. 465 
Plasma Albumin, Globulin and Fibrinogen in Healthy Individuals fr 
Birth to Adulthood: II. ‘“‘Normal’’ Values. Virginia Trevorr 


Margaret Kaser, Jean Paton Patterson and R. M. Hill, Denver 
—p. 471. 
Use of Dihydrotachysterol in Parathyroprivic Tetany: Report of ( 


F. E. Harding, Los Angeles.—p. 497. 
Comparative Physiologic Value of Injected Carotene and Vitamin 
Jane G. Lease, E. J. Lease, H. Steenboch and C. A. Baumann, M 
son, Wis.—p. 502. 
Oral Ascorbic Acid Tolerance Test and Its Application ¢ Senile 
Schizophrenic Patients. E. Stotz, B. M. 
tick, Boston.—p. 
*Effect of Yeast and Muscle Adenylic A« 


) 


<1 
518. 
| 


in Male shed Per 


with Pellagra and Peripheral Neuritis. R. W. Vilter, W. B. Bea 


and T. D. Spies, Cincinnati.—p. 527 


Growth of Fibroblast in Vitro.—Sano and Smith obsers 


the behavior of the fibroblast in tissue culture at temperatu 
varying from 32 to 98.6 F., 
tions they suggest that hypothermy be used more widely 
wound healing. The reduction of temperature to between 
and & F. 
ing: the cells grow vigorously, they pack closely and the « 
culation is slowed. 
remain in close contact with the cells, as the slowed bk 
stream is unable to carry them away. 


Shinners and R. A. Ct 
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and on the basis of their observa- 


4/ 


gives optimal conditions for satisfactory wound heal- 
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In addition the lowered 
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temperature is somewhat bacteriostatic and aids materially in 
checking infection. Finally, if epithelization is accomplished 
too rapidly the underlying granulation tissue tends to undergo 
regressive changes, the collagen contracts and a depressed sec- 
ondarily contracted scar results, but if the process of repair is 
slowed the connective tissue is adequate in amount and com- 
pactly arranged, with relatively little collagen, and the final 
scar is minimal, with little or no retraction. The application 
of hypothermy in plastic surgery, in preventing the formation 
of keloid and in clearing up old lesions from osteomyelitis is 
a field to be investigated. 

Adenylic Acid for Malnourished Persons.—\ilter and 
his co-workers point out that the role of adenylic acid in human 
nutrition is important and extremely diversified. Two to five 
days after daily intravenous injections of 50 mg. of adenylic 
acel from yeast or from muscle, ulcers in the mouths of 6 
malnourished persons disappeared. In contrast, ulceration in 
the mouths of 3 persons with stomatitis but with no evidence 
ot a dietary deficiency did not improve. Therapy with yeast 
or muscle adenylic acid to persons with pellagrous glossitis or 
subclinical symptoms of pellagra caused rapid improvement in 
strength and well-being and the disappearance of the burning 
sensation of the mucous membranes. Giving yeast adenylic acid 
to 6 persons with peripheral neuritis who obtained no benefit 
from brewers’ yeast or thiamine hydrochloride brought about 
spontaneous relief from pain and hyperesthesia; the perception 
of light touch improved, and the patients were able to walk 
without pain. Because the therapy produced immediate reac- 
tions and concomitant electrocardiographic changes the authors 
do not recommend adenylic acid for general therapeutic use. 
Nicotinic acid, thiamine hydrochloride and a diet rich in pro- 
tein and calories continue to be the most efficient therapeutic 
agents for most malnourished persons with ulcerative stomatitis 
and peripheral neuritis. 


Journal of Urology, Baltimore 
47:1-58 (Jan.) 1942 


Treatment of Wilms’ Tumor. J. T. Priestley and T. L. Schulte, 
Rochester, Minn.—p. 7. 


Sulfacetimide or Sulfamyd (Schering): Clinical Study of Efficiency 
and Toxicity in Urinary Tract Infections and Comparison with Sul- 
fanilamide Therapy. R. J. Prentiss and J. F. Kanealy, Iowa City. 

p. Il. 


Prostatic Obstruction in Young Adults: Report of Five Cases. H. A. 
Fowler, Washington, D. C.—p. 16. 

Physiology of Testis and Application of Male Sex Hormone. C. R. 
Moore, Chicago.—p. 31. 

Significance of Randall's Papillary Lesiohs in Causation of Renal Calculi. 
K. T. Kjglhede and H. K. Lassen, Copenhagen, Denmark.—p. 45. 


Kansas Medical Society Journal, Topeka 
43:1-44 (Jan.) 1942 


Prevention and Control of Surgical Infections in General Hospital. S. L. 
Koch, Chicago.—p. 1. 

Recognition and Treatment of Curable Diseases of Heart. M. Snyder, 
Salina.—p. 6. 

Chronic Nephritis and Hypertension—Clinical Aspects. H. N. Tihen, 
Wichita.—p. 11. 


Laryngoscope, St. Louis 
52:1-82 (Jan.) 1942 

Review of Articles on Tuberculosis in Field of Otolaryngology Chiefly 

for Late 1940 and Early 1941. F. R. Spencer, Boulder, Colo.—p. 1. 
Cancer of Paranasal Sinuses. W. L. Watson, New York.—p. 22. 
Congenital Webs of Larynx. H. E. McHugh, Montreal, Canada, and 

W. E. Loch, Baltimore.—p. 43. 
Cough. M. S. Lloyd, New York.—p. 66. 
The “Blocked Ear” of the Caisson Worker. R. Almour, New York. 


—p. 75. 
Laval Médical, Quebec 
7:1-74 (Jan.) 1942. Partial Index 


Grave Ulcerative Colitis. J. P. Dugal, Quebec, Canada.—p. 11. 
*Treatment of Congenital Clubfoot (from Birth to Four Years of Age). 
L. P. Roy, Quebec, Canada.—p. 16. 
Metrazol and Epilepsy. G. H. LaRue and A. Pelletier, Quebec, Canada. 
p. 22. 

Treatment of Congenital Clubfoot.—Roy discusses the 
incidence, sex distribution, hereditary character and various 
types of clubfoot. Ombredanne divides the evolution of talipes 
into three periods: 1. The period of complete reducibility, dur- 


Apri. 18 


ing which reduction can be accomplished by hand and withoy 
violence; this is possible up to the age of 15 days or even 
year. 2, The period of relative irreducibility, during \ hich 
osseous reposition is hindered by ligamentous, tendinous or cuta- 
neous retractions but during which it is possible to remove t}y 
obstacles; this is the period between 2 and 4 years. 3. The 
period of absolute irreducibility, which ensues after the age oj 
4 years. The prognosis of congenital talipes varies with 
degree of deformity and rigidity, treatment and the period 
ing which the child is observed, because relapse is possible even 
in a well reduced clubfoot. Early redressement is now almost 
universally applied. Some surgeons wait until the child js 
about a year old to perform instrumental redressement. The 


author thinks that early and mild manual redressement ; 
infinitely better than the brutal manipulations and that treat- 
ment should begin when the child is 8 days old. The first 
deformities to be corrected are the adduction and the supination, 
While one hand grasps the heel, the other holds the anterior 
portion of the foot, and abduction is effected. Thus the inter- 
nal edge tends to become convex and the external edge concave. 
Against supination one hand grasps the region of the ankle 
while the other holds the foot and turns it in order to iower 
the internal and raise the external border. It is necessary to 
respect the equinism in order to correct the first two deformities ; 
this makes a more solid support. Up to the age of 2 or 3 
months these maneuvers can be made without anesthesia; aiter 
that a little anesthetic should be given. It is better to correct 
a clubfoot in several sessions at intervals of several weeks 
than to make a redressement forcé all at once. Fixation is 
even more important than reduction. In the newborn, even up 
to 1 month, the author employs elastoplast, but some workers 
employ plaster of paris. If a child between 12 and 18 months 
of age, even perhaps up to 2 years, is brought to the physician 
a somewhat forced manual redressement is necessary under 
general anesthesia, which in about 80 per cent of the cases 
must be accompanied by tenotomy of the achilles tendon. A 
plaster of paris boot is put on for six to eight weeks and may 
have to be replaced later. The treatment of the period of rela- 
tive irreducibility, that is, of the age between 2 and 4 years, 
consists in forced manual redressement followed by use of a 
plaster cast for two months; tenotomies of the internal lateral 
section are often necessary. 


Missouri State Medical Assn. Journal, St. Louis 
39:1-28 (Jan.) 1942 


Ovarian Hormones and Their Clinical Uses. W. M. Allen, St. Louis. 
—p. 1. 

Spontaneous Interstitial Mediastinal Emphysema: Report of Case. J. P. 
Murphy and L. B. Zeis, St. Louis.—p. 5. 

Foot Conditions. M. B. Roche, St. Louis.—p. 7. 

Congenital Duodenal Obstruction. A. D. Vail and E, J. Schwartz, 
Springfield.—p. 12. 


39: 29-64 (Feb.) 1942 


Sarcoidosis: Report of Two Cases with Pulmonary Involvement. H. I. 

Spector, St. Louis.—p. 29. 

*Prophylaxis in Epidemic Influenza. S. E. Sulkin and J. C. Edwards, 

St. Louis.—p. 33. 

Abnormal Mental Reactions of Old Age. G. W. Robinson Jr., Kansas 

City.—p. 36. 

Acute Appendicitis: Present Day Concepts of Treatment. E. V. Mastin, 

St. Louis.—p. 41. 

Thyroidectomy: Study of 200 Consecutive Cases. P. F. Stookey and 

M. R. Bay, Kansas City.—p. 43. 

*Effect of Mineral Water on Kidney Function Tests. R. O. Muether. 

G. T. Flynn and R. A. Mezera, St. Louis.—p. 45. 

Stag Horn Calculus Removal by V Shaped Nephrotomy. L. H. Pollock, 
Kansas City.—p. 48. 
Vesical Neck Obstruction: Result of Twelve Years’ Study of Cases 
Encountered in Country Practice... G. W. Gay, Ironton.—p. 51. , 
Convulsive Shock Therapy Induced by Electricity. P. Shelton, Kansas 

City.—p. 53. 

Prophylaxis in Epidemic Influenza.—Sulkin and Edwards 
state that the prophylaxis of epidemic influenza in animals and 
human beings with the complex vaccine containing influenza A 
and distemper virus, while not entirely effective, produces 
immunizing antibodies. The neutralizing antibodies that result 
from the administration of the vaccine persist for six months. 
Although many instances of influenza occurred in the institu- 
tions in which the authors’ clinical experiments were carried out. 
the disease did not develop in any of the vaccinated persons. 
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Efect of Mineral Water on Tests of Renal Function. 

\fucther and his associates determined the effect of a par- 

t nineral water on renal function. Of 16 patients with 

clearance of 50 or more per cent of normal when they 

used tap water, 12 showed an increased urea clearance after 

ays of taking the mineral water and 4 showed a definite 

se. Of 9 patients whose urea clearance with tap water 

ss than 50 per cent of normal, 7 showed an increased 

> a decreased ability to clear urea after using the mineral 

[wenty-four tests for the total output of phenolsulfon- 

in were done on 21 patients who had less than a 50 per 

itput when they used tap water. The use of the mineral 

improved the phenolsulfonphthalein excretion in twenty- 

87.5 per cent, of the tests. The phenolsulfonphthalein 

tion of only 3 patients was lower after the use of the 

ineral water than it was with tap water. Twelve of fifteen 

on 13 patients who had a phenolsulfonphthalein excretion 

re than 50 per cent with tap water showed an increased 

output when mineral water was used. The apparent effective- 

ness of the mineral water to improve the renal excretion of 
certain substances warrants further investigation. 


Nebraska State Medical Journal, Lincoln 
27:41-76 (Feb.) 1942 


Practical Considerations in Present Day Chemotherapy. A. E. Brown 
W. E. Herrell, Rochester, Minn.—p. 41. 

Chemotherapy in Acute Communicable Diseases. E. S. Wegner, Lincoln. 

Chemotherapy in Otitis Media and Mastoiditis. P. N. Morrow, Omaha— 
‘ 1 

Chemotherapy in Upper Respiratory Infections, with Special Reference 
to Throat. G. C. O'Neil, Omaha.—p. 55. 

Ophthalmia in Newborn. W. H. Morrison, Omaha.—p. 58. 

Sequela of Knee Ligament Strain: Pellegrini-Stieda’s Disease (Meta- 


lar Traumatic Osteoma). W. R. 
Acute Peritonitis—Preoperative Immunization 
Murray, Omaha.—p. 65. 


Hamsa, Omaha.—p. 62. 
with Amfetin. F. J. 


New England Jourral of Medicine, Boston 


226: 1-36 (Jan. 1) 1942 


Blast and Concussion in the Present War. J. F. Fulton, New Haven, 
Cont p. 1. 
Enterococcic Endocarditis: 
Edwards, Boston.—p. 8. 
Left Inguinal Hernia with Acute Meckel’s Diverticulitis and Peritonitis: 
Report of Case. R. Lium and S. T. Ladd, Portsmouth, N. H.—p. 15. 
Irradiation in Treatment of Cancer of Breast. F. W. O’Brien and 
E. McDonald, Boston.—p. 17. 
Me 1 Aspects of Obstetrics. J. 


226: 37-80 (Jan. 8) 1942 


Report of Two Cases. D. Skinner and J. E. 


A. Smith, Boston.—p. 21. 


Middlesex South and Massachusetts Medicine. H. G. Giddings, Newton 
Centre, Mass.—p. 37. 
‘Hyperactive Cardioinhibitory Carotid Sinus Reflex as Aid in Diagnosis 
of Coronary Disease: Its Value Compared with That of Electro- 
rdiogram. L. H. Sigler, Brooklyn.—p. 46. 
*Treatment of Angina Pectoris with Testosterone Propionate: Prelim- 
Report. M. A. Lesser, Boston.—p. 51. 


Use of Aspirating Needle in Diagnosis of Solitary Renal Cyst. B. C. 

Wheeler, Worcester, Mass.—p. 55. 

\bdominal Surgery. A. W. Allen, Boston.—p. 57. 

Carotid Sinus Reflex.—Sigler determined the relative fre- 
quency of the cardioinhibitory carotid sinus reflex and of 
abnormalities in the electrocardiogram of 1,073 patients with 
coronary disease. Observations show that the hyperactive car- 

nhibitory carotid sinus reflex occurs more frequently in the 
lisease than do abnormalities in the electrocardiogram. There- 
the test may perhaps be considered of more diagnostic 
than the electrocardiogram in recognition of the disease. 
However, like any other test or method of examination, use 
of the reflex has its shortcomings and pitfalls: The reflex 
does occur in disorders other than coronary disease, and it may 
bsent in coronary disease. It may perhaps be considered 

nite sign in coronary disease if it occurs as an indepen- 
phenomenon unassociated with other reflexes of the carotid 
s group, such as a definite fall in blood pressure, dizziness, 
scisory disturbances and syncope, if it occurs as the principal 
maniestation of the sinus reflex and if it appears after com- 
tively slight pressure on the carotid sinus region and no 
ot vagal disturbance occurs. Under such circumstances the 
sei-ctive augmentation of the induced vagal impulse is in the 
carciac ganglions rather than in the ganglions of vagal centers 
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in the medulla. If such augmentation occurred in the medul- 
lary centers, it would conceivably affect the entire vagal sys- 
tem. Of the 784 men in the series 91.3 per cent and of the 
289 women 72.6 per cent showed the cardioinhibitory response, 
whereas the electrocardiograms of only 63 per cent of the men 
and 71.9 per cent of the women showed abnormalities The 
explanation for the frequency of the hyperactive reflex in cor 

It may be due 
resistance in the 


onary disease is at present purely theoretical 
to local cardiac ischemia which lowers the 
vagal ganglions and in the myoneural junctions or which pri 
duces some chemical changes that 
locally. 


sensitize the vagus nerves 


Testosterone Propionate Therapy of Angina Pectoris. 
—Lesser reports that 20 men and 4 women from 40 to 77 years 
of age with an established diagnosis of angina pectoris were 
treated with testosterone propionate. The drug adminis 
tered intramuscularly every second to fifth day in 25 mg. doses 
for a total of five to twenty-five injections, with an average 
of eleven injections. The frequency, severity and duration of 
attacks were diminished in all patients, and the patients 
been able to increase considerably their physical activity with 
out precipitating an attack. The beneficial effects persisted for 
two to twelve months after treatment was withdrawn. The 
improvement in men was much greater than that in women 
No improvement followed control injections of sesame oil, 
although the control patients responded when given testosterone 
propionate therapy. Untoward effects were not 
Fluoroscopic examinations, serial kymograms and electrocardio 
grams revealed no uniform result from the therapy. Testos 
terone propionate may be a valuable drug in the treatment of 
angina pectoris, and the results warrant further investigation. 


was 


have 


observed 


New Jersey Medical Society Journa!, Trenton 
39:1-56 (Jan.) 1942 


The Doctor in the Army. R. A. Kilduffe, Atlantic City.—p. 5 

The Hospital in Civilian Defense. H. van Z. Hyde, New York p. 12 

Erythremic Response to Liver Therapy in Treatment of 
Anemia. P. B. Ferrary, Totowa.—p. 19 

Anorectal Pain, Its Causes and Treatment. J 
—p. 21. 

Differential Diagnosis Between Acute Diseases of Chest and of Abdomen. 
G. P. Muller, Philadelphia.—p. 27. 

Differential Diagnosis in 
East Orange.—p. 30. 


Per: wr s 


Gerendasy, Elizabeth. 


Peripheral Vascular Disease. F. C. Dinge, 


New Orleans Medical and Surgical Journal 
94: 311-360 (Jan.) 1942 


Development of Legal Psychiatry in Louisiana. R. C. Young, Coving- 


ton, La.—p. 311. 
Status of Psychiatry in Louisiana. H. R. Unsworth, New Orleans. 
—p. 318. 
Spastic Colitis in Infancy and Childhood. C. J. Bloom, New Orleans. 
» 322. 


*Vitamin-Stilbestrol in Treatment of Hypo-Ovarianism. W. H 
J. C. Weed, B. B. Weinstein and C. G. Collins, New Orleans.—p. 33 

Anlagen and “Rest” Tumors of Lung: Their Protean Histologic Pat 
terns in Bronchiogenic Neoplasia. W. H. Harris and H. J. Schatten- 

berg, New Orleans.—p. 333. 

*Report on Recently Observed Cases of Weil's 
J. R. Snavely and F. E. 

Weil's Disease (Spirochetal Jaundice) : 
Baton Rouge, La.—p. 341. 

Oral Administration of Mercurial Diuretic in Treatment of Congestive 
Heart Failure. K. L. Dickens, New Orleans.—p. 344. 
Diethylstilbestrol for Hypo-Ovarianism.—Byrne and his 

associates state that the addition of vitamin complexes to diethyl- 
stilbestrol given to 35 patients with physiologic ovarian failure 
and to 12 with ovarian deficiency resulting from surgical pro- 
cedures did not minimize the incidence of nausea occasioned by 
diethylstilbestrol alone. 

Weil’s Disease.—Wilen and his co-workers point out that 
during August and September 1941 a diagnosis of Weil’s disease 
was made on 4 male patients at the Charity Hospital. All 4 
patients had chills, a sudden onset with fever, prostration, mus- 
cular aching pains, jaundice and leukocytosis with a white cell 
count not exceeding 15,000. An interesting feature in the his 
tory of 2 of the patients was the fact that they were neighbors 
and that there were jaundiced cattle in the immediate vicinity 
of their homes. The serum of one of these cows failed to 
agglutinate Leptospira icterohemorrhagiae and Leptospira canic- 
ola, and inoculations into guinea pigs with blood from this 


Byrne, 


Disease. te J 
jruno, New Orleans.—p. 338 
Report of Case. 


Wilen, 


Zz A. Durand, 
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cow proved negative. However, the owner of the cow and one 
of his employees gave a history of a recent severe illness of ten 
days with a sudden onset associated with fever, prostration, 
smoky urine and questionable jaundice. Laboratory studies 
were negative for Leptospira icterohemorrhagiae. 


New York State Journal of Medicine, New York 
42:97-192 (Jan. 15) 1942 


Present Status of Therapeutic Regional Analgesia. E. A. Rovenstine 
and Hl. M. Wertheim, New York.—p. 123. 
Ophthalmoscopic Findings versus Sinusitis. A. J. Bedell, Albany. 
p. 128 


*Dissemination of Tubercle Bacilli from Fresh Autopsy Material. R. A. 
Sloan, Buffalo.—p. 133. 

Rectocele: Constant Lesion Frequently Overlooked in Standard Repairs. 
J. W. Davies, New York.—p. 135. 

Problem of Pruritus Vulvae. J. E. King, Buffalo.—p. 140. 

Chronic Hypertrophic Osteoarthritis in Cervical Spine with Radiculitis: 
Report of Forty Cases with Review of Literature, Together with Some 
Notes on Effective Methods of Treatment—Part I. L. C. Kelly, New 
York.—p. 144. 


Dissemination of Tubercle Bacilli from Fresh 
Necropsy Material.—In trying to determine the validity of 
the statement that fresh necropsy material is relatively innocu- 
ous as a contaminent of air, Sloan made a_ glass-enclosed 
elevating shield and placed it 8 inches (20 cm.) above the 
pulmonary specimens to be examined from 10 patients who 
had died from tuberculosis. Necessary precautions were taken 
before and during the examination so that all drafts from fans 
and open windows were eliminated. He observed that necropsy 
methods which make use of a compression technic contaminate 
the atmosphere in the immediate vicinity. Within the limita- 
tions of his study, fresh tuberculous lungs are definitely dan- 
gerous and are a potent source of atmospheric contamination. 
Proper methods of protection should be devised. 


North Carolina Medical Journal, Winston-Salem 
3:1-52 (Jan.) 1942 
Medical Management of Bleeding Gastric and Duodenal Ulcer. C. G. 

Reid, Charlotte.—p. 1. 

Cesarean Section: Its Incidence and Fetal Mortality in Some Cities in 

North Carolina. C. H. Mauzy, Winston-Salem.—p. 5. 

Public Health Problems Created in Flood Disasters. R. F. Young, 

Halifax.—p. 8. 

Intranasal Tumors. B. E. Ellis, Indianapolis.—p. 12. 

Recurrent Urolithiasis. G. A. Hawes, Charlotte.—p. 16. 

Present Status of Male Sex Hormone. F. K. Garvey, Winston-Salem. 
p. 22. 

*Some Features of “Virus Pneumonia.” J. Moss, Durham.—p. 27. 

Occupational Dermatoses. P. G. Reque and P. L. Williams, Durham. 
p. 30. 

Combination of Clavicular Cross and Figure of Eight Dressing in Treat- 

ing Fractures of Clavicle. W. E. Miller, Whiteville.—p. 33. 

Virus Pneumonia.—Moss reports 3 cases of probable “virus 
pneumonia.” The onset was characterized by a harassing, at 
times paroxysmal, cough, which was nonproductive or produc- 
tive of only a small amount of mucopurulent sputum. There 
was no pleurisy. Bacteriologic studies failed to demonstrate 
the etiologic organism. Repeated leukocyte counts were normal 
or only slightly elevated. The temperature was rather high 
during the first few days of the disease, and there was a rela- 
tive bradycardia until the temperature fell by lysis on the fifth 
to the seventh day. Two of the 3 patients showed no physical 
sign of pneumonia until the lesion was revealed in a roentgeno- 
gram. Physical signs, when present, were those of incomplete 
consolidation. The disease was refractory to sulfonamide 
therapy. Although deaths from “virus pneumonia” have been 
reported, the disease is relatively benign. It is highly com- 
municable (the author’s patients comprised the original patient 
and his two nurses). 


Public Health Reports, Washington, D. C. 
57:33-64 (Jan. 9) 1942 


Sanitation and Bacteriology of Public Eating Utensils: Investigation 
of Public Eating and Drinking Establishments in Providence, R. I. 
M. P. Horwood and P. J. Pesare.—p. 33. 

Antitularemic Serum. E. Francis and L. D. Felton.—p. 44. 
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Southern Medical Journal, Birmingham, Ala. 
35:1-122 (Jan.) 1942. Partial Index 


Ureterointestinal Implantation: Experimental and Clinical Results with 
New Method. H. J. Jewett, Baltimore.—p. 1. 

Intracranial Vascular Accidents: Medical or Surgical. R. M. Klemme 
St. Louis.—p. 11. j 

Procaine Hydrochloride Infiltration in Obstetrics. W. Bickers, Rich. 
mond, Va.—p. 17. 

Anuria, Occurring During Latter Part of Pregnancy or Following Labor, 
C. E. Gaupin, Louisville, Ky.—p. 21. 

Perforation of Aspirated Cedar Leaf Through Chest Wall. F. H. Bowen, 
Jacksonville, Fla.—p. 24. 

*Use of Various Sulfanilic Acid Derivatives in Trachoma. K. W, 
Cosgrove and L. K. Hundley, Little Rock, Ark.—p. 43. 

Sulfaguanidine in Treatment of Bacillary Dysentery. Lydia B. Edwards, 
Baltimore.—p. 48. 

Use of Sulfonamides in Clean Operative Wounds. J. A. Key, St. Louis, 
——P. Jd. 

Boric Acid. H. King, Nashville, Tenn.—p. 59. 

Some Gynecologic Uses of Chemotherapy. J. L. McKelvey, Minne- 
apolis.—p. 62. 

Syphilis Among Selective Service Registrants in a Southern County, 
A. J. Perley, Lafayette, Ala.—p. 65. 

Roentgen Rays in Diagnosis of Pulmonary Tuberculosis. R. G. Giles 
and C. J. Koerth, San Antonio, Texas.—p. 70. 

Sinusitis in Children. J. J. Shea, Memphis, Tenn.—p. 74. 

Tomorrow's Children—Our Responsibility Today. W. W. Quillian, 
Coral Gables, Fla.—p. 77. 

The Psychiatrist Looks at War. D. C. Wilson, Charlottesville, Va.— 
p. 79. 


Sulfanilic Acid Derivatives for Trachoma.—Cosgrove 
and Hundley state that 1,866 patients from the Arkansas Tra- 
choma Service have been given various sulfanilic acid deriva- 
tives. The trachoma of 402 (21.5 per cent) was improved, that 
of 1,359 (73 per cent) was arrested and that of 105 (5.5 per 
cent) was not improved. The visual impairment of 74.7 per 
cent of the patients was arrested, that of 19.9 per cent was 
improved and that of 5.4 per cent was not improved. The 
improvement in vision has been from 5 to 80 per cent. As 
8.7 per cent of the patients have complications which require 
surgical intervention and 3.5 per cent have been observed for 
less than three months, the total in which trachoma can be 
arrested is near 90 per cent. The results show that a sufhi- 
cient dose of any one of the sulfonamides is equally effective. 
An average of 1.85 mg. per hundred cubic centimeters of free 
sulfanilamide in the blood is required to arrest trachoma. Oral 
administration, supplemented by local application, permits the 
use of smaller doses. Ambulatory treatment is possible, and 
there is no danger of serious reactions. 


Surgery, Gynecology and Obstetrics, Chicago 
74:1-128 (Jan.) 1942 


*Erythroblastosis Neonatorum: Obstetric-Pathologic Study of Forty-Seven 
Cases. C. T. Javert, New York.—p. 1 

Treatment of Fresh Traumatic and Contaminated Surgical Wounds. 
J. D. Bisgard and C. P. Baker, Omaha.—p. 20. 
Study of Mechanics of Bile Flow: I. Responses to Physiologic Intra- 
venous Solutions. D. D. Kozoll and H. Necheles, Chicago.—p. 27. 
*Clinical Studies on Antihemorrhagic Effects of New Water Soluble 
Vitamin K-like Substance. M. Davison, F. Steigmann and H. L. 
Udesky, Chicago.—p. 35. 

Bacteremic Staphylococcic Infection. C. Lyons, Boston.—p. 41. 

Carcinoma of Esophagus: Torek’s Operation, Recovery. O. Ivanissevich 
and R. C. Ferrari, Buenos Aires, Argentina.—p. 47. 

*Lung Injury Due to Detonation of High Explosive. J. D. King and 
G. M. Curtis, Columbus, Ohio.—p. 53. 

Caudal Anesthesia: Its Use in Obstetrics. A. H. Lahmann and A. C. 
Mietus, Milwaukee.—p. 63. 

Putrid Empyema. H. C. Maier, New York, and E. J. Grace, Brooklyn. 
—p. 69. 

Mammary Carcinoma: Review of 2,636 Cases. I. Macdonald, Los 
Angeles.—p. 75. 

Carcinoma of Colon and Rectum: Study of Metastasis and Recurrences. 
C. W. Mayo and C. P. Schlicke, Rochester, Minn.—p. 83. 

Artificial Ileocecal Valve. J. A. Glassman, Chicago.—p. 92. 

Treatment of Obstructive Hydrocephalus in Adults. J. C. White and 
J. J. Michelsen, Boston.—p. 99. 

Fine Alloy Steel Wire Sutures: Experimental and Clinical Study. Y. K. 
Wu and H. C. Pai, Peiping, China.—p. 110. 

Peritoneal Aspiration in Diagnosis of Strangulated Bowel. F. C. Hill, 
B. J. O’Loughlin and M. Stoner, Omaha.—p. 121. 
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Edema of Pancreas. H. L. Popper and H. Necheles, Chicago.—p. 12 


Neonatal Erythroblastosis.— Javert separates neonatal 
erythroblastosis into hydropic, icteric, anemic, hemorrhagic and 
unclassified types. In his series of cases the total incidence of 
erythroblastosis was 1: 438 and the fetal mortality caused by 
the disease was 3.2 per cent. Of the mothers 92 per cent were 
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iparous. A high incidence of preeclamptic toxemia existed 
ng the mothers of hydropic and icteric infants. Excessive 
enlargement was due to the weight of the infant and the 

ta and not to the hydramnios. The hydropic infants were 

horn a month or more prematurely, whereas the icteric infants 
ere born nearer term. Asphyxia within the uterus, after birth 

g neonatal life was a prominent symptom of the fetus. 
erefore, if erythroblastosis is suspected all prepartum anal- 
sia and anesthesia is interdicted. Local infiltration can be 
| for an episiotomy. The incidence of postpartum hemor- 
wwe was increased, particularly among mothers of hydropic 
fants. The incidence of operative delivery because of fetal 

distress was 56 per cent. The patient’s »bstetric history should 
lace the “family history,” as the disease is not strictly familial. 

Parity is important, as the incidence of erythroblastosis after 

; initial appearance is approximately 50 per cent. If the first 
horn had the disease, the subsequent incidence is nearly 100 per 
cent. Studies of the maternal blood usually gave normal results 
except for an increased icteric index and uric acid. The serum 
proteins were generally reduced. Several of the mothers were 
Rh negative. The infants had a high incidence of congenital 
anomalies. The increased number and ratio of the erythroblasts 
and the normoblasts in the cord blood ate important diagnostic 
The immediate treatment of erythroblastosis is to 
combat asphyxia. The mortality for the hydropic infants was 
100 per cent, for the icteric 54 per cent. The Buddha-like 
habitus of the fetus in utero seen on roentgen study is an impor- 
tant diagnostic feature. Paternal studies revealed that the 
fathers were Rh positive. The probable pathogenesis of erythro- 
blastosis is hepatic dysfunction. Erythroblastosis runs part of 
its course in utero, and the obstetrician and the pediatrician are 
in a strategic position for antepartum diagnosis. 

Antihemorrhagic Effects of Vitamin K-like Substance. 
—Davison and his co-workers discuss their experience with the 
new water soluble vitamin K-like preparation the tetra sodium 
salt of 2-methyl-1, 4-naphthohydroquinone diphosphoric acid 
ester, or preparation N-123, in 41 patients. Most of the patients 
had disease of the biliary tract or the liver associated with 
jaundice, and a few had gastrointestinal disturbances or severe 
sepsis conducive to vitamin K deficiency. The prothrombin 
level of the blood was determined, and a daily dose of 10 mg. 
of the preparation was given for six days. The blood pro- 
thrombin levels were determined daily for eight days, and on 
the seventh and eighth days after treatment was begun the 
clotting time was also determined. The prothrombin level of 
most of the patients rose to normal limits within twenty-four to 
forty-eight hours after the initial dose of the preparation. After 
a 100 per cent level was reached it could be maintained for 
forty-eight to seventy-two hours without further medication 
unless there were fluctuations during medication. The level 
fluctuated when existing jaundice was aggravated or when a 
high fever, profuse vomiting or anorexia appeared suddenly. 
The rise of the prothrombin level was retarded in patients with 
pyloric obstruction, hepatic damage and severe sepsis and after 
colostomy. Patients with K avitaminosis from uncomplicated 
obstructive jaundice responded promptly to the daily administra- 
tion of 10 mg. of preparation N-123. Patients with hepatic 
damage interfering with vitamin K storage and utilization and 
those with sepsis and pathologic changes in the gastrointestinal 
tract responded less promptly, less completely and for a shorter 
period. 

Injury to Lung from Detonation of High Explosive. 
—king and Curtis describe the effects on the body of the 
detonation of a high explosive, particularly on the pulmonary 
system, and compare them with those observed in civilian life in 
peace time. Explosives are of two types: low and high. Low 
explosives have explosion velocities of a few thousand or less 
leet per second in contrast to high explosives, which have veloci- 
ties of 5,000 to 25,000 feet. At every point in the immediate 
neighborhood the detonation of a high explosive sets up a 
momentary wave of high pressure and then a negative “suction” 
Pressure, Owing to the fact that the positive compression wave 
reduces the density of the air behind it to below normal atmos- 
pheric pressure. The wave of pressure is highest in the imme- 
diate region of the explosion and falls off rapidly as it moves 
away. The prime characteristic of a detonation is that whereas 
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the disturbance moves forward the objects through which it 
travels do not move with it but oscillate backward and forward. 
Thus the violence of a blast can bruise the walls of the lung as 
if they had been struck by a solid object. The pulmonary 
damage from the detonation of a high explosive is characterized 
by alveolar rupture and hemorrhage. Examination of persons 
killed by explosion (without obvious external injury) may reveal 
a tear of the lung or a bulbar hemorrhage, or in those who live 
for a time the meningeal vessels may be ruptured and the viscera 
may be lacerated. The results of experimental studies confirm 
the clinical and postmortem observations that pulmonary lesions 
predominate and substantiate the view that the lesions are due 
to the impact on the thoracic wall of the pressure component of 
the blast wave. Lesions of the central nervous system also may 
be produced by a blast. The mechanism responsible for the 
cerebral lesions has been explained as due to the hydraulic 

like pressure that develops from the sudden compression of the 
thoracic cage and the consequent violent back 
the venous side. The pulmonary injury may be prevented by 
the use of air raid shelters, ditches, holes and gutters, by just 
lying flat on the ground in the prone position (the back of the 
thorax yields less to injury than the front part) or by covering 
the chest with sponge rubber or some similar material. The 
early recognition of the injury is of prime therapeutic impor 

tance. Complete rest is imperative, and judging from the 
condition of the lungs at necropsy and clinically from the 
embarrassed breathing every effort should be made to avoid any 
additional trauma to the lungs. Oxygen therapy may be worthy 
of more extensive use. The awareness that such damage may 
occur should stimulate all physicians to look for it among air 
raid casualties. 


pressure on 


Surgery, St. Louis 
11: 169-332 (Feb.) 1942 


*Myeloscopy: Intraspinal Endoscopy. J. L. Pool, New York.—p. 169 

Fractures of Maxilla: Describing a Simplified Appliance for 
maxillary Support and Fixation. C. W. Waldron and S. G 
Minneapolis.—p. 183. 

Some Observations on Quick Hippuric Acid Test in Hepatic 
D. A. Campbell, Ann Arbor, Mich.—p. 195. 

Postoperative Cholorrhea: Report of Case, with Profound 
Circulatory Collapse (Shock) Due to Excessive Loss of 
Electrolytes Through T Tube. F. R. Keating Jr., 
Power and J. T. Priestley, Rochester, Minn.—p. 198. 

*Hemangioma of Liver: Discussion of Symptomatology and 
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Report of 


Patient Treated by Operation. H. B. Shumacker Jr., Baltimore. 
p. 209. 
Splenectomy: Method of Mobilizing Spleen in Presence of Dense 


Adhesions. J. D. Rives, New Orleans.—-p. 223. 

Welch Bacillus Infections Arising from Stomach and Duodenum. W. C. 
Quinn, J. W. Lord Jr. and L. J. Wade, New York.—p. 229 

Gas Gangrene of Abdominal Wall. W. C. Quinn, J. W. Lord Jr. and 
L. J. Wade, New York.—p. 233. 

Peritonitis: III. Studies in Peritoneal Protection, with Particular 
Reference to Action of Sulfonamide Drugs in Experimental Peritonitis 
H. D. Harvey, F. L. Meleney and J. W. R. Rennie, New York 
p. 244. 

*Exudative Interstitial 
apolis.—p. 261. 
Observations on Distribution and Transport of Gas in Gastrointestinal 
Tract of Infants and Young Children. J. R. Paine and C. B. Nessa, 

Minneapolis.—p. 281. 

Cystic Degeneration of Ovaries: Experimental Study. J. C. 
C. G. Collins, New Orleans.—p. 292. 
Myeloscopy.—Pool states that since the principle of intra- 

spinal endoscopy, adapted to the diagnosis of lesions affecting 

the cauda equina and the lowermost portion of the spinal cord, 
was suggested four years ago nearly 400 “myeloscopic” examina- 
tions have been done. The instrument devised for the purpose 
may be introduced between lumbar spinous processes in much 
the same manner as a lumbar puncture needle. Trauma to 
nerve roots has not ensued. The conditions to be recognized 
by myeloscopy are varicose vessels, arachnoid adhesions of 
post-traumatic or postinflammatory origin, neoplasms, inflamed 
nerve roots associated with neuritis and herniated nucleus 
pulposus or hypertrophied ligamentum flavum. Despite the 
loss of 5 to 15 cc. of cerebrospinal fluid during myeloscopy, the 
incidence of postpuncture headache has not been any greater 
than that which follows a lumbar puncture. The explanation 
for this may be that the procedure is carried out with the 
patient in the upright position so that intracranial dynamics 
accommodate themselves as the spinal fluid flows out. Myelos- 
copy has revealed large collections of epidural fluid two to 


Nephritis (Pyelonephritis). E. T. Bell, Minne 
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four days after lumbar puncture, demonstrating that spinal fluid 
can continue to leak for some time after a lumbar tap. There- 
fore, myeloscopy should be delayed for at least five days after 
a lumbar puncture has been done; otherwise the procedure 
may be difficult, as the hydrostatic tension of the dural and 
arachnoid membranes will have been lost as a result of the leak. 
Myeloscopy has not yet been performed over the spinal cord, 
although it was done successfully within the cisterna magna of 
an anesthetized dog. The myeloscope has been used for intra- 
ventricular visualization through trephine openings in the human 
skull, and attempts are now in progress to study action currents 
from the nerve roots of the cauda equina. Myeloscopy will aid 
in the differential diagnosis of operable and inoperable lesions 
of the cauda equina and the lower portion of the spinal cord. 
It may often rule out post-traumatic malingering. The necessity 
of injection of iodized oil and exploratory laminectomy may be 
obviated by preliminary myeloscopy. Inoperable conditions 
depicted by myeloscopy are various types of varicose veins of 
the cauda equina, arteriosclerosis of the spinal cord and meta- 
static neoplasms. 

Hemangioma of Liver.—Shumacker encountered a large 
hepatic hemangioma during a laparotomy which required the 
decision whether it was the cause of the patient's symptoms and 
whether resection would relieve the distress. He reviews 66 
similar cases reported in the literature. The tumor of 56 of the 
67 patients was resected. The youngest patient was 6 years old 
and the oldest 76. Fifty-one of 62 patients on whom data are 
available were females. The initial complaint of the patients 
was of a mass in the epigastrium or of some equivalent symptom. 
Other complaints were weakness, evening fever, slight local 
discomfort, a sense of weight, fulness or pressure in the upper 
part of the abdomen, dysmenorrhea, dysuria, pain in the back 
of the legs and severe or mild epigastric pain. Nausea, vomiting 
and anorexia were common. In 3 in whom the hemangioma 
ruptured, the illness was of short duration and suggested acute 
appendicitis, ruptured tubal pregnancy or peritonitis. In most 
of the others the complaints were chronic, beginning in some 
instances ten or twenty years before operation. The average 
duration of symptoms was nearly five years. In 54 an epigastric 
tumor was palpable at the time of operation. The symptoms of 


only 7 suggested disease of the gallbladder or of the biliary 
tract. On palpation nothing characteristic was observed about 
the tumor. The correct preoperative diagnosis was made on 
only 2 patients. Only 1 of the 56 patients operated on died. 


Various procedures were employed. Adequate mobilization of 
the liver, through division of the ligamentous attachment to the 
diaphragm and temporary compression of the hilar structures, 
is helpful in controlling bleeding. The tumor should never be 
cut into nor should it be aspirated. The real danger associated 
with hemangioma of the liver is rupture of the tumor. In 
bleeding from a hemangioma better results may be expected 
from resection than from packing. There were 5 deaths among 
the 11 patients whose tumor was not removed. Contributing 
factors were spontaneous rupture of the tumor before, during 
or after operation or bleeding from tapping or incising the 
tumor at operation. Two patients were treated successfully 
with the roentgen ray; 1 had an inoperable tumor of the right 
lobe and the other a tumor in the right lobe several months 
after a hemangioma of the left lobe had been resected. In 
general, most of the patients were relieved of their complaints 
after the tumor had been resected. 

Exudative Interstitial Nephritis.—Bell states that in sub- 
jects seen at necropsy the obstructive form of pyelonephritis is 
about twelve times as frequent as the nonobstructive type. The 
age and sex distribution corresponds with that observed in 
hydronephrosis. The symptoms are usually overshadowed by 
those of hydronephrosis. Renal infection is present at necropsy 
about twice as often (61 to 83 per cent) in obstruction of the 
lower portion of the urinary tract as in ureteral obstruction 
above the bladder (23 to 46 per cent). The incidence of chronic 
hypertension in hydronephrosis is not greater than that in a 
control population of corresponding age. Cortical abscesses are 
frequently seen post mortem, but only 40 typical instances of 
acute nonobstructive pyelonephritis were observed among more 
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than 32,000 necropsies. Only 14 examples of chronic bilatera] 
nonobstructive pyelonephritis were encountered. The available 
evidence indicates that this disease seldom causes chronic hyper- 
tension. The blood pressure of 5 patients has been reported to 
remain normal for more than one year after a_ unilateral 
nephrectomy for chronic atrophic pyelonephritis. herefore 
there may be some other explanation for the success of the 
treatment in these cases, since many failures have been observed, 
In unilateral renal ischemia produced by Goldblatt’s method 
the blood pressure returns to normal if the ischemic kidney 
becomes severely atrophic. The thick walled arteries in atrophic 
pyelonephritis represent disuse atrophy and not primary vascular 
disease. 


Tennessee State Medical Assn. Journal, Nashville 


34:463-506 (Dec.) 1941 


W. L. Williamson, Memphis.—p. 463. 
Pioneer Physicians and Medicine in Middle Tennessee. T. V. Woodring 


Nashville.—p. 469. 
35:1-38 (Jan.) 1942 

*Formation and Use of Plasma. M. Semoff, Chattanooga.—p. 1. 
Some “Causes” and Treatment. M. Moore, Boston.—p. 3, 
Practical Treatment of Cardiac Arrhythmias. J. A. Kennedy, Nashville. 

—p. 39. 
mr Therapy in Obstetrics and 

G. E. Kinzel, Nashville.—p. 17. 

Formation and Use of Plasma.—Semoff believes that a 
practical and simple method of preparing and storing blood 
plasma in a small hospital or clinic is the Baxter vacuum 
technic. A series of 500 cc. flasks, containing the proper 
diluents and a partial vacuum, a machined valve, needles and 
a donor are all that is needed. The entire system is a closed 
one, safeguarded by rubber vacuum seals. Merthiolate is added 
as an extra precaution. A further technic for diluted plasma 
makes use of a 1,000 cc. flask which contains 500 cc. of an 
anticoagulating diluent. The initial donors will have to be 
volunteers, but thereafter blood should be replaced as it is 
drawn. Diluted stored plasma will answer almost all needs. 
However, for increased intracranial pressure undiluted plasma 
is best. The cost, discounting labor, is about one-tenth that of 
commercial human plasma. The small hospital or clinic with 
no added personnel can easily prepare its own plasma for 
its needs. 


Lesions of Cervix. 
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Union Médicale du Canada, Montreal 
71:1-110 (Jan.) 1942. Partial Index 


*Present Treatment of War Wounds. G. London, 


England.—-p. 11. 
*Duodenal Achalasia: Clinical, Radiologic and Therapeutic Considera- 
tions. A. Cantero and A. Jutras, Montreal.—p. 16. 
Several Aspects of Nephritis. R. Dandurand, Montreal.—p. 29. 
Syndrome of Gradenigo or of the Petrosal Apex in Course of Sup: 
purating Otitis. R. Amyot and J. Brahy, Montreal.—p. 34. 
Calculous Cholecystitis in Child. C. Bisson, Montreal.—p. 45. 
Spinal Anesthesia. R.-E. Senecal, New Bedford, Mass.—p. 48. 
Present Treatment of War Wounds. — Gordon-Taylor 
states that wounds caused by bomb fragments are produced not 
only by metal but by glass splinters, fragments of wood, pieces 
of stone and débris. The rarity with which gas gangrene has 
been encountered in this war is in striking contrast to its fre- 
quency during World War I. The débridement practiced now 
is not more thorough than it was then. The use of the sulfon- 
amide derivatives and of plaster casts to insure complete rest 
is probably the important factor. Antigangrene serum 1s 
administered not in a routine manner but only to persons with 
severe wounds especially susceptible to gas infection, such as 
wounds of the buttocks, the perineum and the calf muscles. 
Secondary hemorrhages constitute a serious problem, but in the 
author's experience they were rare. Tetanus was extremely 
rare because of immunization. Burns have been a frequent 
lesion during this war. Treatment by coagulation is indicated 
for extensive burns of the body; it is definitely contraindicated 
for burns of the hands and the face. For the latter saline 
dressings, sulfonamide derivatives and tulle gras are most fre- 
quently used. Lesions caused by mines, which involve chiefly 
the lower extremities, are frequent in the navy. The calcaneum 
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articularly vulnerable. All bones of the lower leg may be 
-actured, and dislocation of the knee is not rare. Compression 
ture of the first lumbar vertebra is encountered after mine 
sions; every patient who complains of a pain in the back 

be subjected to roentgenoscopy. Abdominal injury is 


wrticularly likely to be produced by small fragments of bombs. 
ue of abundant transfusions of blood or its derivatives 
rave shock has been demonstrated. Blast injury of the 
is characterized by expectoration and by distention of the 
part of the thorax. The typical abdominal lesions of 
ist are retroperitoneal hematoma, perirenal extravasation and 
esenteric encircling of the intestinal wall. MacWilliams 
attention to “blast by immersion.” It is observed in 
recked persons exposed to detonations in the surrounding 
iter and may result in rupture of the small intestine, of the 
or of the ascending colon. Some patients with lesions 

is type have been known to survive after operation. 
Duodenal Achalasia.—Cantero and Jutras classify duodenal 
yskinesias as mechanical and functional. The term achalasia 
is first applied by Hurst to the deficient relaxation of the 


sphincters. Two groups of symptoms may be present: those 
caused by stasis and those resulting from autointoxication. 
Stasis and dilatation manifest themselves in a sense of fulness 
of epigastric distention during or shortly after a meal. 
distention may develop into a severe pain and may be 
followed by vomiting, prostration and headache. Among the 
sequences of duodenal autointoxication, attacks of migraine 
take the first place. They may cause the patient to abstain 
m food, with resulting emaciation and weakness. The mal- 
nutrition reacts on the mental state. Although anxiety, emo- 
tional stress, prolonged chagrin and intellectual overwork often 
elicit the syndrome, the psychic effects of malnutrition likewise 
nfluence the character. The incidence of duodenal stasis is 
comparatively high. Although the authors detected duodenal 
achalasia in children 9 and 11 years of age the disorder is rare 
in children. It is frequent in the aged and the middle aged 
and is somewhat more frequent in women than in men. It 
progresses in bouts that last from several weeks to several 
months, in the course of which the subject becomes pale or 
llowish and loses weight, strength and control of the nerves. 
The resulting reduction in resistance involves the threat of 
intercurrent infections. Surgical treatment rarely produces 
satisfactory results. Medical treatment, if carried out faith- 
iully, is, as a rule, effective. It includes provision for a diet 
rich in proteins, carbohydrates, mineral salts and vitamins, 
mental and physical relaxation such as may be obtained by 
lite in the open air, drainage and lavage of the duodenum 
repeated two or three times a week for several months, and 
medication to establish vagosympathetic equilibrium, especially 
with acetylcholine and prostigmine. 


War Medicine, Chicago 
2:1-192 (Jan.) 1942 








“Diagnosis, Treatment and Prevention of Meningococcic Meningitis, with 
Résumé of Practical Aspects of Treatment of Other Acute Bacterial 
Meningitides. J. H. Dingle and M. Finland, Boston.—p. 1. 

"" Chemotherapy of Experimental Gas Gangrene. G. B. Reed and 
J. H. Orr, Kingston, Ont., Canada.—p. 59. 

‘Treatment of Experimental Gas Gangrene with Zinc Peroxide. G. B. 
Reed and J. H. Orr, Kingston, Ont., Canada.—p. 79. 

Treatment of Experimental Gas Gangrene with Plaster Immobilization 
t -hemotherapy. G. B. Reed and J. H. Orr, Kingston, Ont., 
( ? la n eS. 


“Antigenic Value of Clostridium Perfringens (Clostridium Welchi) Toxoid 


Prevention of Gas Gangrene. Sarah E. Stewart, Bethesda, Md 
P , _ . . ‘ 
M al Aspects of Selective Service System: II. Follow-Up Study. 
1. S. Saslaw and C. S. Junkermann, Camp Shelby, Miss.—p. 99. 
D pment of Equipment for Administration of Dried Plasma in 


“ 1 Forces. M. Strumia, Bryn Mawr, Pa.; L. R. Newhouser, 

D B. Kendrick Jr., Washington, D. C., and J. J. McGraw, Bryn 
Pa.—p. 102. 

Ana ysis of 373 Cases of Acute Craniocerebral Injury. C. Pilcher and 
K. Angelucci, Nashville, Tenn.—p. 114. 

_Meningococcic Meningitis.—Dingle and Finland review 

the present status of the prevention, diagnosis and treatment 

ol acute bacterial meningitis. Epidemics which occurred during 

the last world war are prevalent in some countries today and 

may in the near future become widespread in the armed forces 
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or the civilian population of this country. Every patient with 
meningitis represents an individual problem and should be in 
the hands of one physician during the entire course of his 
illness. The diagnostic aids and procedures are the clinical 
history, physical examination, blood culture, hematologic exam 
ination, cultures of miscellaneous material, the deternumation 
of the nonprotein nitrogen of the blood, urinalysis and lumbar 
puncture performed as soon as possible under strict surgical 
asepsis, determination of the initial pressure, determination of 
the dynamics of the cerebrospinal fluid, chemical analysis of 
the cerebrospinal fluid and the biood, cytologic study and ba 
teriologic isolation. The treatment of meningococcic meningitis 
consists in the institution of chemotherapy immediately after 
the presence of organisms is known, the correction of dehy 
dration by administering isotonic solution of sodium chlorite 
with or without dextrose, specific serum therapy to supple 
ment chemotherapy, the treatment of focal infections, the utili 
zation of laboratory aids (determination of the level in the blood 
and cerebrospinal fluid of the drug administered, the hemo 
globin concentration, blood counts and cultures) for the control, 
change or withdrawal of therapy and symptomatic and support 
tive treatment The convalescent period should be about one 
month after complete recovery and longer if the illness was 
severe and protracted. In the management of a patient with 
a relapse or a recurrence the differential diagnosis should imeluce 
a concomitant infection, infection at another focus caused by th 
original organism, drug fever and serum sickness \ lumbas 
puncture, with complete examination of the cerebrospinal fluid 
as after the initial puncture, should be pertormed, the total and 
differential erythrocyte counts should be repeated and treatment 
as for an initial infection should be resumed if indicated 

Experimental Gas Gangrene.—Reed and Orr controlled 
experimental gas gangrene in guinea pigs after moculating 
them with ten times the minimal lethal dose of Clostridium 
welchi, Clostridium septicum, Clostridium novyi or Clostridium 
sordelli or with a mixture of one or more of these and Clos 
tridium sporogenes or Clostridium histolyticum by local therapy 
with one of the sulfonamide derivatives Infection caused by 
Cl. welchi responded most readily to chemotherapy Infe« 
tions caused by Cl. septicum and Cl. novyi were somewhat 
more resistant, and those caused by Cl. sordelli were definitely 
resistant to chemotherapy. In the order of increasing effe 
tiveness the drugs tested were sulfanilamide, sulfacetamine 
sulfaguanidine, sulfapyridine, sulfamethylthiazole, sulfadiazine 
and sulfathiazole. The superiority of local to oral treatment 
is more definite with the less efficient than with the more 
efficient drugs. 

Zinc Peroxide for Experimental Gas Gangrene. — eed 
and Orr observed that the introduction of zinc peroxide into 
wounds of guinea pigs into which ten fatal doses of Clostridium 
welchi, Clostridium septicum, Clostridium novyi or Clostridium 
sordelli previously had been injected resulted in a high per 


centage of recoveries and a prolongation of the survival time 


among guinea pigs with a fatal infection. Zine peroxide was 
slightly less effective than sulfathiazole in the treatment of 
wounds in which gas gangrene infection had become established 
before therapy was instituted. 

Prevention of Gas Gangrene.—Stewart outlines a method 
for concentrating Clostridium perfringens toxoid which she has 
successfully used in the prophylaxis of gas gangrene Het 
evidence is based on the results obtained with 54 guinea pigs 
given injections of the toxoid. The serum of only 7 of them 
showed 0.25 unit of antitoxin or more per cubic centimetet 
One month after the last injection of toxoid each guinea pig 
was inoculated intraperitoneally with one to four minimal lethal 
doses of a Cl. perfringens culture. None of the animals sur- 
vived except those which showed antitoxin in the serum by 
mouse titration. When ten to thirty minimal lethal doses of 
culture were injected intramuscularly into an immunized guinea 
pig only a localized infection frequently resulted. The low 
antigenicity of the toxoid may be due to a loss of some anti- 
genic factor during filtration. Since the lethal toxin can be 
concentrated many times by this process, it may be that other 
factors are necessary to produce a good antigen and that these 
are lost in filtration. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
16:211-274 (Dec.) 1941 


Infantile Diarrhea ani Vomiting. R. M. Campbell and A. A, Cunning- 
ham.—p. 211. 

Shock in Newborn Infant. R. A. Miller.—p. 230. 

Secretion of Urine by Premature Infants. W. F. Young, J. L. Hallum 
and R. A. McCance.—p. 243. 

*Familial Renal Dwarfism. S. Graham and J. H. Hutchinson.—p. 253. 


Familial Renal Dwarfism.—Graham and Hutchinson report 
3 and probably 4 instances of renal dwarfism that occurred 
among 8&8 live-born children. Both parents are healthy. <A 
history of renal disease on either side of the family was not 
present. The 4 instances occurred in successive pregnancies in 
the middle of the mother’s childbearing life. No information is 
available with regard to the underlying pathologic changes, as 
permission for postmortem was not granted for the 2 patients 
seen by the authors, the third patient died some time before and 
the fourth patient is apparently well but still small. As usual, 
hypertension was not present nor were casts found in the urine. 
Because of these features it has been suggested that renal 
dwarfism is more often due to congenital hypoplasia of the 
kidneys than to chronic nephritis. Coplin has suggested that 
the renal hypoplasia might be due to defective arteriogenesis 
with a consequent defective development and a scarcity of secre- 
tory units. Such an inherent fault in the germ plasm might 
explain the familial incidence. 


British Journal of Experimental Pathology, London 
22: 293-316 (Dec.) 1941 


Inhibition of Bacterial Growth by Indoleacrylic Acid and Its Relation 
to Tryptophan: Illustration of Inhibitory Action of Substances Chemi- 
cally Related to Essential Metabolite. P. Fildes.—p. 293. 

Sarcoma Produced by Subcutaneous Injections of Overheated Cotton- 
seed Oil into Mice. S_ Beck.—p. 299. 

"Occurrence of Influenza B in Southern England. Dora Lush, C. H. 
Stuart-Harris and C. H. Andrewes.—p. 302. 

Modification of McIntosh and Fildes’s Anaerobic Tin. R. E. B. Hudson. 

p. 305. 
Experiments with Renin. R. W. Scarff and N. H. Martin.—p. 309. 


Influenza B in Southern England—Lush and _ her 
associates tested against influenza B virus all the serums avail- 
able from the 1939 epidemic of influenza in England, including 
serums known to have shown a rise in titer against influenza 
A virus. The rise in titer in the 8 serums positive to the B 
strain of the virus was respectively 600, 150, 150, 100, 50, 40, 
20 and 10 fold. Influenza caused by the B virus was wide- 
spread not only during the early part of 1939 but throughout 
the whole epidemic period. It occurred in two of the institu- 
tions investigated at the same time as an outbreak of influenza 
A, and clinically it was not distinguishable from virus A 
infection. No serum showed an antibody rise against both the 
A and the B virus. The serum of about half of the patients 
showed no rise in antibody against either virus, and consequently 
the authors assume that in these patients the disease was due 
to an as yet unknown agent. 


British Medical Journal, London 
2:865-896 (Dec. 20) 1941 


Duodenal Intubation: Significance of Cellular Contents of Bile in 
Diagnosis of Diseases of Biliary Tract. <A. Fidler, J. Innes and 
L. S. P. Davidson.—p. 865. 

Observations on Some Normal and Injurious Effects of Cold on Skin 
and Underlying Tissues: III. Frostbite. T. Lewis.—p. 869. 

"Experimental Study of Wounding Mechanism of High Velocity Missiles. 
A. N. Black, B. D. Burns and S. Zuckerman.—p. 872. 

Blood Pressure Raising Reflexes in Hysterical Anesthesia. J. V. Cable 
and F. H. Smirk.—p. 874. 

Temporary Vascular Occlusion Ending Fatally in Uremia. A. M. Glen. 

p. 875. 


Wounding Mechanism of High Velocity Missiles.— 
According to the investigation carried out by Black and his 
colleagues on rabbits and on blocks of 20 and 5 per cent 
gelatin into which a cordite charge (a 442 inch steel ball weigh- 
ing 53 mg.) was fired at velocities varying from 500 to 5,000 
feet per second, it appears that the disproportionate degree of 
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tissue destruction caused by small high velocity bomb sp! inters 
is due to the fact that particles lying in their path are throwp 
radially with sufficient violence to leave a central cavity around 
which tissues at some distance from the track are momentarily 
stretched. - While blood vessels are usually elastic enous) tp 
experience this strain without anatomic and functional injyry 
and nerves without obvious anatomic injury, bones are often 
broken at some distance from the track. 


Journal of Hygiene, London 
41:345-462 (Dec.) 1941 


Ecology of Bedbug, Cimex Lectularius Linnaeus, in Britain: Report on 
Research, 1935-1940. C. G. Johnson.—p. 345. 


Journal of Laryngology and Otology, London 
56:377-414 (Nov.) 1941 
Otogenous Meningitis: Intrathecal Administration of Sulfonamide. 
C. A. Hutchinson.—p. 377. 
Traumatic Paraesophageal Cellulitis: Case. D. B. Kelly.—p. 387. 
Cerebrospinal Puncture and Air Replacement for Otosclerosis. E. R. G 
Passe.—p. 389. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
48:685-768 (Dec.) 1941 

Persistent Functional Corpus Luteum. J. Black, O. S. Heyns and 
J. Gillman.—p. 685. 

Diabetes Mellitus and Pregnancy. H. H. F. Barns.—p. 707. 

Renal Function Tests in Normal and Toxemic Pregnancy. Vera I. 
Krieger and Nanette Norris.—p. 726. 

Differential Diagnosis of Vaginitis in Menopausal Women. H. C 
McLaren.—p. 742. 

Meigs’s Syndrome (Ovarian Fibroma with Ascites and Hydrothorax) 
Report of Case. C. Borg.—p. 750. 

Unusual Case of Carcinoma of Cervix. S. Way and J. Simpson.— 
p. 753. 


Lancet, London 
2:751-782 (Dec. 20) 1941 


*Pteiffer’s Bacillus (Influenzal) Meningitis. N. Mutch.—p. 751. 
Pfeiffer’s Bacillus Meningitis: Recovery with Chemotherapy. N. M 

Jacoby.—p. 753. 

Photoelectric Method of Estimating Hemoglobin. D. K. Hill and A. C. 

Pincock.—p. 754. : 

*Treatment of Bedclothes with Dust Laying Oils: Use of Oil in Water 

Emulsions. M. van den Ende and J. C. Thomas.—p. 755. 

Hyperchromic Anemia in Infant: Response to Liver Extract. L. Cole. 

—p. 759. 

Pfeiffer’s Bacillus (Influenzal) Meningitis. — Mutch 
states that influenzal meningitis due to Pfeiffer’s bacillus, which 
is comparatively uncommon in England, has been observed in 
3 patients and probably in 2 others since August 1941. 
England’s comparative immunity, the author suggests, may be 
due to a higher individual resistance to Pfeiffer’s bacillus 
acquired in the land of the common cold. In America the 
bacilli are described as being numerous. In the author's patients 
the bacilli were so few that they might easily have escaped 
notice. The disease may possibly be overlooked sometimes when 
laboratory facilities are inadequate. The organism often is not 
seen or fails to grow from cerebrospinal fluid from patients 
with suppurative meningitis. There is a tendency to ascribe 
this failure to death of the bacteria during transport of the 
specimen or to administration of sulfonamide derivatives before 
the fluid is collected, but it is conceivable that the group of cases 
in which culture is unsatisfactory may include a proportion of 
cases of influenza. 

Dust Laying Oils for Bedclothes.—The possible impor- 
tance in preventing the spread of infection and the relative 
simplicity of treating bedclothes with liquid petrolatum have 
caused van den Ende and Thomas to find substitutes for liquid 
petrolatum, which in the quantity necessary is expensive, and 
to simplify the method of application. The shortage of parai- 
finum liquidum British Pharmacopeia has led to the introduction 
of paraffinum liquidum leve British Pharmacopeia. This is a 
highly refined, inert petrolatum oil with a lower density and vis- 
cosity than the original oil and represents the most refined type 
of what are known technically as white oils. These white oi!s 
are available in considerable quantities, and the authors have 
used one which differs from the new British Pharmacopeia 
product only in that it has a higher acid value. Unlike refined 
yellow spirdle oils, the white oils are not carcinogenic. Al 
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the ite oils tested have proved to be efficient dust layers. 
The fact that these oils, with the aid of suitable wetting and 


‘ving agents, result in centrifuge stable emulsions with 
vercomes the original difficulty of applying an organic 
and makes mass treatment of bedclothes a practical 

‘lity in hospital laundries. Furthermore, the emulsifiers 

re bactericidal under natural conditions, especially against 

rganisms, as those in moist droplets. Bedclothes are 

t ghly soaked in a 20 per cent water solution of the oil, 

‘oun in a hydroextractor and then dried in the hot air drying 

chamber. Bedclothes treated with the soluble oils not only retain 
i the organisms within the actual fabric but also kill the 

nisms in droplets before they dry. The use of the soluble 
ils in hospital trials resulted in a 99 per cent reduction in the 

- of organisms liberated during bed making. 


Medical Journal of Australia, Sydney 
2:635-000 (Dec. 6) 1941 


Recent Developments of Knowledge of Liver Function and Behavior. 
R. D. Wright.—p. 635. 
1 ilin Patch Test. J. H. Colebatch.—p. 640. 


Pat Test: Simple Tuberculin Test for General Medical Practice. 
D. Anderson.—p. 645. 
Diagnosis of Intraventricular Hemorrhage. R. S. Steel.—p. 647. 


Practitioner, London 
148:1-64 (Jah.) 1942 


Pneumonitis or Virus Pneumonia. W. T. Longcope.—p. 1. 

Modern Views on Pneumonia and Its Treatment. M. Davidson.—p. 9. 

Chronic Bronchitis in the Elderly. F. A. Roper.—p. 18. 

Rickets in War Time: Its Prevention and Treatment. Helen M. M. 
M ickay.—p. 25. 

Measles and Whooping Cough: Prevention and Treatment. E. H. R. 
Harries.—p. 32. 

Prevention and Treatment of Frostbite. R. Greene.—p. 38. 

Vitamin ( Its Sources, Properties and Requirements. Cecile Asher. 

44. 
Minor Surgery: VII. Bursas and Ganglions. H. J. Burrows.—p. 50. 


Schweizerische medizinische Wochenschrift, Basel 
71: 1409-1436 (Nov. 8) 1941. Partial Index 

Alzheimer’s Disease and Pick’s Disease. A. Favre.—p. 1409. 

*Treatment of Cavernous Pulmonary Tuberculosis with Suction Drainage 
tf Cavities. A. Schuberth.—p. 1412. 

Relation Between Sugar Absorption and Phosphate Metabolism: Secre- 
n of Phosphorus into Intestinal Lumen During Absorption of Mono- 

saccharides. L. Laszt and L. Dalla Torre.—p. 1416. 

Studies on Efficacy of Various Methods of Room Disinfection by Means 
of Formaldehyde-Water Vapors and Paragerm (Mixture of Phenyl- 
a Apne Ma Para-Iso-Propyl-Metacresol-Benzoate) Vapors. B. 

Chronic Alcoholism and Suicide: Bandel’s Theory of Influence of Alco- 
holism on Incidence of Suicide. Z. Shimshony.—p. 1429. 

Suction Drainage of Pulmonary Cavities.—Schuberth 
suggests that immunobiologic states and mechanical factors 
play a part in the varying healing tendencies of tuberculous 
cavities. The cavernous wall and its surroundings, the air 
pressure inside the cavity and the behavior of the draining 
bronchus are important mechanical factors. The production of 
a continued negative pressure in the tuberculous cavity, such as 
is produced by Monaldi’s suction drainage, promotes its shrink- 
age. By removing the toxic contents, suction drainage also 
cleanses the cavernous walls. As a result coughing decreases, 
bacilli disappear from the sputum and the cavity, the toxicity 
diminishes and the general condition improves. Among the 
indications for Monaldi’s suction drainage the author stresses 
that there must not exist a free pleural space corresponding to 
the region of the cavity. The presence of even a small pleural 
Space results in the formation of empyema. It is therefore 
essential to make careful attempts at pneumothorax, and only 
alter adhesion is absolutely certain can suction treatment be 
started. If the pleural space is only partially free, an attempt 
can be made to obliterate it by the introduction of talcum. 
The author found this procedure helpful in a number of cases 
as a preparation for suction drainage. A fairly good immuno- 
biologic equilibrium is also desirable. Fever bouts should have 
subsided. It may be desirable first to subject the patient to 
Sanatorium treatment. Experience has demonstrated that the 
danger of complications is comparatively slight. The author 
employed the treatment in 56 cases. The time elapsed is too 


short to permit evaluation of the permanent results. Suction 
drainage is a valuable addition to the treatment of tuberculous 
cavities. When it alone does not produce a permanent cure, it 
puts the patient into a better condition for a subsequent thora- 
coplasty. Suction drainage makes thoracoplasty possible in 
some cases in which it would otherwise have been impossible 


Anais Brasileiros de Ginecologia, Rio de Janeiro 
12:441-524 (Dec.) 1941. Partial Index 
*Value of Artificial Estrogens in Gynecologic Disease. N. Arenas 
p. 441. 

Synthetic Estrogens in Gynecologic Disease.—Dicthy! 
stilbestrol, according to Arenas, produces estrus in spayed 
animals and proliferation of the endometrium, enlargement of 
the breasts and similar phenomena in menopausal or castrated 
women. The drug is twice as strong as natural estrogens 
It can be administered by mouth and is less expensive than the 
natural estrogens. It should be taken in milk to prevent gastric 
symptoms. The author obtained satisfactory results in a large 
number of patients with menopausal symptoms, hypogonadism, 
vulvar pruritus and cessation of milk secretion and in young 
girls and old women with vaginitis. The daily dose varied from 
1 to 2 mg. of the substance up to a total of 80 mg. It is advis- 
able to stop the treatment when symptoms are almost under 
control and either to repeat after a moderate period of rest or 
to administer the substance in smaller doses and at longer 
intervals. 


Archivos de Pediatria del Uruguay, Montevideo 
12:767-830 (Dec.) 1941 
Tuberculosis in Children: Significance of Heredity and Contagion. 
P. de Elizalde.—p. 767. 
Decapitation of Superior Epiphysis of Humerus Caused by Obstetric 


Trauma. R. J. Caritat and E. Peluffo.—p. 785. 


*Seven Years’ Experience with Diabetes Mellitus in Children Maria 

Luisa Saldun de Rodriguez.—-p. 796. 

Nicolas-Favre’s Disease in Child of Eighteen Months. V. Pereira and 

J. V. Gil._—p. 812. 

Diabetes in Children.—Saldun de Rodriguez reports obser- 
vations lasting seven years on 57 children with diabetes mellitus. 
The course of diabetes in the child is determined by two 
groups of factors: (1) physiologic factors involving growth, 
development, glycemic instability and the glands of internal 
secretion and (2) treatment, which is concerned with diet, 
the use of insulin, adjuvant medication, hygienic care and 
social protection. The dietetic treatment is fundamental. The 
most effective diet is one which is rich in carbohydrates and in 
which the ratio of antiketogenic to ketogenic substances is kept 
at 2 or more. The quantity of proteins and the caloric value 
should correspond to the requisites for healthy children. The 
menu should be individualized and as far as possible adjusted 
to the taste of the child and to the economic status of the 
family. Insulin therapy is indispensable for the child; without 
it the course of the disease will always be unfavorable. At 
first insulin should be given in a quantity sufficient to metabolize 
all the diet and to maintain a humoral equilibrium. Later, in 
cases of evident improvement, the amount can be gradually 
diminished and some of the injections omitted, but the humoral 
equilibrium must always be maintained. The author employed 
ordinary insulin because it is easier to manage and does not 
produce nocturnal hypoglycemia. Liver therapy produced fav- 
orable results in hepatomegaly and in nocturnal hyperglycemia ; 
ovarian, testicular and hypophysial therapy are useful in the 
prepuberal period. Therapy with vitamins B, and D and 
calcium was employed. Social protection is an important factor ; 
it comprises instruction of the family, prevention of the develop- 
ment of an inferiority complex and collaboration with the 
teacher and the visiting nurse. If correct treatment is given, 
clinical normalization of the secretory equilibrium, of the 
metabolism and of physical and intellectual growth can usually 
be obtained in the diabetic child. Disturbances in the sexual 
sphere, such as delayed puberty or menstrual disturbances, 
are comparatively frequent but can be ameliorated or corrected 
by endocrine therapy. It is much more difficult to establish 
a humoral equilibrium in a child in whom it has been neglected 
for a long time than in a child who has been correctly treated 
from the beginning. 








Revista Cubana de Cardiologia, Havana 
2:299-388 (Sept.-Dec.) 1940. Partial Index 
*Therapy of Chronic Arterial Hypertension by Large Doses of Vitamin A. 

J. Govea Pefia and M. Villaverde.—p. 332. 

Vitamin A in Chronic Arterial Hypertension.—Govea 
Pena and Villaverde administered vitamin A to 65 patients with 
chronic hypertension. Administration of 180,000 units of vita- 
min A for several days resulted in lowering of the blood pres- 
sure 30 to 40 mm. of mercury. After this 90,000 units was 
given daily for several months. Lowering of the blood pres- 
sure frequently took place during the first forty-eight hours. 
In all cases, symptoms of hypertension diminished early in the 
course of the treatment. Headache generally disappeared within 
the first forty-eight hours. The symptomatic and functional 
improvement continued long after the treatment had been dis- 
continued. None of the 65 patients were treated by any special 
rest different from that which they had in the course of pre- 
vious treatments, which had failed. The only 4 whose treatment 
was a failure had malignant arterial hypertension. Vitamin A 
given in large doses has a considerable hypotensive effect. The 
vitamin is best administered by mouth; intramuscular injec- 
tions give rise to inflammation in about 90 per cent of cases. 


Rev. d. Inst. Salub. y Enferm. Trop., México, D. F. 
2:129-256 (Sept.) 1941. Partial Index 
"Artificial Active Immunization Against Typhoid and Paratyphoid A and 
B with Only One Dose of Typhoid and A and B Paratyphoid Vaccines 
Precipitated with Alum. A. P. Leén, F. Escarza and E. Rabasa. 
p. 161. 

Active Immunization Against Typhoid and Para- 
typhoid A and B.—Leén and his colleagues found that alum 
has a bactericidal effect on salmonellas of the typhoid and 
paratyphoid groups and precipitates them; a given dose of pre- 
cipitated typhoid or paratyphoid bacteria immunizes animals 
with greater immunity than that which is produced by three 
times the same dose of nonprecipitated bacteria. They pre- 
pared a vaccine with typhoid and A and B paratyphoid bacteria 
which was precipitated with alum. The vaccine was admin- 
istered to several hundred persons in one dose of 1 cc. con- 
taining 1,000 million typhoid bacteria and 500 million each of 
paratyphoid A and B bacteria. The O, H and Vi agglutinins 
and protecting antibodies were determined in the blood serum 
before and after vaccination by the mouse protection test. A 
single dose of the alum precipitated vaccines gave immunity 
as high or higher than that produced by three doses of the 
standard vaccines. The local and general reactions caused 
by the alum precipitated vaccine are almost equal to those 
caused by one of the three doses of the standard vaccine and 
are not eonsidered a contraindication to its use in individual 
or mass immunization. 


Archiv fiir klinische Chirurgie, Berlin 
199:559-666 (Dec. 23) 1940 
*Solitary Xanthoma of Bone. H. Puhl.—p. 559. 
Pathologic Bone Fractures as Sequels of Sport Injury. P. von Puky. 
p. 587. 
*Struma Suprarenalis Cystica Hemorrhagica. C. H. Schréder.—p. 595. 

Attempted Conservative Treatment of Spontaneous Gangrene. D. Pan- 

éenko.—p. 607. 

Perthes’ Disease and Coxa Vara. S. Nagura.—p. 613. 

Neurinoma of Cauda Equina. K. Kratochvil.—p. 619. 

*Influence of Surgical Trauma on Venous Blood Pressure. P. Ollinger. 

==>, 628. 

Solitary Xanthoma of Bone.—According to Puhl, localized 
xanthoma of bone occurs in solid or cystic form, and in its 
clinical behavior and microscopic appearance it greatly resem- 
bles giant cell tumor or genuine bone cyst, which are dysonto- 
genic mesenchymal blastomas. The difference consists merely 
in the yellow discoloration of the tissue or the cholesterol 
content of the cyst produced by a lipoid modification of the 
mesenchymal tumor cell. The appearance of lipophagic granu- 
loma, the inflammatory component of which can be intensified 
by necrosis, develops only after disintegration of the xanthoma 
cells and precipitation of crystalline cholesterol, as the result 
of foreign body irritation of the still functioning mesenchymal 
cells. Xanthoma of bone thus is a giant cell tumor or a bone 
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cyst the mesenchymal cells of which have undergone secondary 
lipoid changes, such as occur also in other tumors. For this 
reason bone xanthoma is best identified by the term “solid o, 
cystic xanthomatous mesenchymal blastoma.” There is yy 
primary disturbance in the lipid metabolism, although sligh 
hypercholesteremia may have been demonstrated in a jew 
cases; the tumor formation is independent of such a distur- 
bance. The lipid storage of the mesenchymal tumor cell develops 
neither from an increased supply nor from absorption from 
decaying foci. Stasis of lymph likewise cannot be demon- 
strated. .Xanthoma is apparently the result of an actively 
increased cellular function comparable to the lipid and par- 
ticularly the cholesterol metabolism. The giant cell tumors and 
ganglions of the tendon sheaths are mesenchymal blastomas 
Their genesis corresponds to the corresponding neoplasms jn 
bone. These tumors likewise frequently show a lipoid modifi- 
cation of the mesenchymal cells. Thus the embryonal mesenchy- 
mal cell is the vehicle of the lipoid modification in all these 
tumors. Localized xanthoma of bone is a benign tumor as far 
as its histologic character corresponds to that of giant cell 
tumor or bone cyst. However, a malignant tumor may be 
masked by similar roentgenologic and macroscopic appearances. 
A differentiation from the systematic and generalized lipoidoses 
seems necessary, but the occurrence of polyostotic forms must 
be considered. 

Struma Suprarenalis Cystica Hemorrhagica.—<According 
to Schroder, Henschen applied the term struma_ suprarenalis 
cystica hemorrhagica in 1906 to blood cysts of the adrenal 
glands. The literature contains records of only 20 cases of 
this condition. The cyst originates from an adrenal gland or an 
adrenal tumor and develops gradually, as a rule in the course 
of decades and as the result of successive hemorrhages into 
the cystic cavity. Generally the cyst causes difficulties and is 
discovered only after it has become so large that it interferes 
with neighboring organs (kidney, spleen, liver, large intestine). 
Frequently an internal epithelial lining is absent. Adrenal 
tissue can be demonstrated in the cystic wall or adhering to 
it; this corroborates the diagnosis. The author reports the 
successful extirpation of an adrenal blood cyst of 3.75 liters 
capacity from a woman aged 61. The flank incision of Kutt- 
ner with combined retroperitoneal and intraperitoneal maneuvers 
proved advantageous in the removal of the cyst. Marsupiali- 
zation of the cyst should be resorted to only in an emergency. 


Influence of Surgical Trauma on Venous Blood Pres- 
sure.—Ollinger investigated the effect of the anesthetic and of 
surgical trauma on the venous pressure during the postopera- 
tive period. The pressure was determined by the Moritz and 
von Tabora method. In all, two hundred and _ seventy-four 
determinations were made on 78 patients, the pressure being 
determined once before the operation and from two to six times 
afterward. In two thirds of the patients the venous pressure 
fell immediately after the operation, but in the other third it 
rose. The fall was greatest in patients undergoing gastric 
resection and the rise in those undergoing strumectomy. The 
extent and persistence of fluctuations in venous pressure gen- 
erally show some relationship to the extent and nature of the 
intervention and to the type of anesthesia. The postoperative 
venous pressure reaction is greater when general anesthesia is 
used. Trauma caused by general anesthesia is at first consider- 
able but is less persistent than that caused by surgical inter- 
vention. Slight upward or downward fluctuations are of no 
particular prognostic significance. Considerable fluctuations 
indicate substantial circulatory impairment, particularly if the 
arterial pressure decreases at the same time. If several days 
after the operation the venous pressure shows no tendency to 
return to the initial figure, the circulation is threatened even in 
the absence of considerable fluctuations in the arterial pressure. 
The behavior of the venous pressure early indicates possible 
circulatory and respiratory complications and thus gives hints 
as to the treatment to be employed. Impairment of the respira- 
tory function may likewise play a part in the development of 
postoperative fluctuations in the venous pressure. Fluctuations 
in venous pressure suggest that the postoperative condition is 
nearly always a collapse for which the term “shock” is not 
suitable. 
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Book Notices 


The Furtherance of Medical Research. By Alan Gregg, M.D., Director 


f the Medical Seiences at the Rockefeller Foundation, New York 
Clot Price, $2. Pp. 129. New Haven: Yale University Press; Lon- 


Oxford University Press, 1941. 

[his is the eighteenth in the series of the Terry Lectures. 
It records the development and importance of modern medical 
esearch. Gregg emphasizes the importance of selecting the 

er persons for research. The investigator should be in a 

versity environment where he is at least tolerated if not 

eciated and where he has easy and informal access to the 
minds of colleagues, where he may have the opportunity to 
develop disciples and to sharpen his mind. The medical scien- 
tist needs association and assistance from a wide range of 
sciences. “Medical research bears obviously close relation to 
research of many kinds. As the physiology of today may 
become the clinical knowledge of tomorrow, so the discoveries 

physics and chemistry of today may become an intimate 
element in the physiology of tomorrow.” This should convey 
to the student who plans to enter medicine the importance of 
the preclinical sciences, the significance of which seems to elude 
the grasp of many who are attempting to teach them. 

he requirements of state boards of licensure are not synony- 
mous with those of an adequate training for medical research. 
The author contrasts the practitioner of medicine and the inves- 
tigator in the words of Sir Thomas Lewis: “Self confidence is 
by general consent one of the essentials to the practice of medi- 
cine, for it breeds confidence, faith and hope. Diffidence, by 
equally general consent, is an essential quality in investigation, 
for it breeds inquiry. A natural companion of confi- 
dence is an easy and uncritical acceptance of statements of fact 
and of hypothesis; it is often coupled with a very wide and 
liverse acquaintanceship with other men’s work and thoughts. 
The companion of diffidence is skepticism; it tends to be coupled 
with knowledge less extensive but derived more from personal 
experience and analysis, knowledge more precise, and often more 
fundamental. The support of research men of no ability 
is an extremely wasteful procedure. It is somewhat worse than 
burning of money because you can easily dispose of the ashes 
leit by a check, whereas the residue of worthless research is 
publications which choke the libraries, the bibliographies and 
the minds of students everywhere.” 


Gregg has described the research worker thoroughly. Usually 
possessing little means, self sacrificing and shy, these people 
devote themselves to their ideas, working long into nights and 
holidays, with little thought of pecuniary return. They are not 
to be diverted from their course, and they are to be thought of 
kindly and treated with consideration despite the fact that they 
do not conform to the usual social pattern. They are occupied 
with the world’s work and they are stimulated by nothing so 
much as by devotion to an idea and to a job. The modest 
salary of the researcher is deprecated, as it encourages the 
talented man to deviate toward the more lucrative alternative, 
the practice of medicine. It also forces the best who remain in 
research to such economic struggles as to produce “a virtually 
sterile academic society, a professoriate overconcerned with 
economic security and therefore secretly rebellious or timidly 
resigned, or the academic career open only to those who have 
inherited money or married it. Men with energy and common 
sense but no fortune of their own will refrain from entering 
or advising entrance into so timid and defenseless a company.” 
The part time man, bound to one city by a local practice which 
supplements his income, encourages the use of availability rather 
than ability as the criterion for clinical appointment. Gregg 
believes that this practice is the most serious present danger 
to the future of clinical medicine in this country. The thought 
that the clinician may repress the development of research by 
undoing the groundwork laid by the preclinical teachers is a 
provocative one. 

From his wide experience Gregg has arrived at a fascinating 
method for computing academic health. If one divides the pro- 
fessors’ salary by the figure that it costs a student per year to 
liy e and to attend medical school, a quotient is obtained which 
it below 3.6 is associated with languishing academic recruitment 
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and decay of the university. When it is above 6.5 the life of 
the professors’ post is comfortable and well competed tor 

The main resources for the support of medical research 
besides the self-sacrificing researcher and his family are pet 
sonal friends of research men, public subscription (for example, 
the President's birthday ball), industry, patenting the results of 
research, the government, the universities and the foundations 
The remarks on support for medical research from government 
are timely, for it must be obvious to any one with half an eye 
that the future of medical research stands or falls by the nature 
of this support. The Medical Research Council in Great Britain 
is presented as a model because of the quality of its work and 
its unincumbrance by political or parsimonious factors. This 
council of eleven members is composed of cight men chosen 
for their scientific and medical qualifications; one other mem 
ber represents the House of Lords and another the House of 
Commons. At present the remaining member, the treasurer, is 
a distinguished banker. Direct political influence is not likely 
to affect the decisions of the body. This council consists mainly 
of a group of experts in medical research with full 
use and control the public money placed at its disposal, inde 
pendently of all other bodies. This body, as well as our own 
National Research Council, has pioneered in a field beset by 
many thorny problems. 


authority to 


The book points out that about one hundred foundations have 
been organized within the last ten years, and therefore money 
possibly has been diverted from universities into these tax free 
holdings. One feels that this development has catalyzed some 
modern political thought into punitive plans against these finan 
cial giants. Gregg has some advice to spare for these relative 
newcomers in the field. It has been found that capital grants 
for endowment or long term grants are healthier than short 
term grants. Foundation support for a germinal idea is advis- 
able (for example, the Commonwealth Fund in the development 
of child guidance). The fellowship system has yielded unex 
pected returns, particularly when the fellows were able to range 
the world 

This short book is addressed to the entire medical protession, 
to the medical student, to the student who contemplates entering 
medicine and to many in the allied and basic sciences. It should 
be read by any who evince or profess an interest in medical 
research. It will most certainly result in a reevaluation of the 
position of the thinking man, for its pages shout the admonition 
“justify yourself.” 


Enfermedades de las arterias periféricas. Vor el Dr. Alfredo V. di 
Cié, profesor adjunto de patologia médica en la Facultad de ciencias 
médicas de Buenos Aires Paper Pp. 461, with 129 illustrations 
Buenos Aires: Libreria y Editorial “El Ateneo,” 1941 

This work emanates from the First Division of Clinical Medi- 
cine of the University of Buenos Aires under the able direction 
ot Prof. Mariano R. Castex, well known in this country, who 
wrote the prologue. Diseases of the peripheral arteries con- 
stitute an interesting chapter in human pathology, not only 
because much of value remains to be explored, but because new 
syndromes have appeared which have been proposed as inde- 
pendent entities but which have the one common characteristic 
ot being based on diseases of the arteries or of their smallest 
ramifications. The author studied some 400 cases exhibiting 
some disturbances attributable to alterations of the peripheral 
arteries, the great majority presenting signs of claudication and 
gangrene in the lower extremities. The work includes a study 
of these 400 cases in detail, as well as descriptions of the techni 
and the results obtained with the author's new procedure of 
employing the injection of a carbon dioxide-oxygen mixture. 
He believes this constitutes a distinct advance in treatment. 
The subject is presented in orderly fashion, including generali- 
ties and technic of methods of exploration in Part 1. Part 11 
is devoted to arterial disturbances of functional origin, and part 
i to arterial diseases of organic origin. The fourth and final 
part deals with the treatment of peripheral vascular disease. 
The author recommends absolute abstinence from tobacco in 
any form, declaring that he has never seen improvement in any 
patients under his care unless this suppression of tobacco was 
demanded. He has observed, moreover, that simple suppression 
of tobacco was accompanied by the arrest of the disease, causing 
the initial symptoms to disappear without recourse to any other 
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therapy. His statistics include a series of cases in which the 
symptoms improved following the treatment instituted plus the 
suppression of tobacco but reappeared when the smoking habit 
was renewed. Abstinence from alcohol also is advised. The 
author goes into great detail regarding general hygienic, dietetic 
and medical management, and surgical treatment when it is 
required. His own procedure includes the use of the carbon 
dioxide-oxygen mixture. The latter is used in place of sub- 
cutaneous injections of carbonic acid. The technic of the injec- 
tion is related in great detail. Summaries of 72 cases and a 
bibliography terminate the work. 


Synopsis of the Preparation and After-Care of Surgical Patients. By 
Hugh C. Ilgenfritz, A.B., M.D., Instructor in Surgery, Louisiana State 
University School of Medicine, New Orleans, and Rawley M. Penick Jr., 
Ph.B., M.D., F.A.C.S., Professor of Clinical Surgery, Louisiana State 
University School of Medicine. With foreword by Urban Maes, M.D., 
D).Se., F.A.C.S., Professor of Surgery and Director of the Department, 
Louisiana State University School of Medicine. Fabrikoid. Price, $5. 
Pp. 532, with 55 illustrations. St. Louis: C. V. Mosby Company, 1941. 


While the evaluation of surgical risk depends, in the main, 
on experience and judgment, certain factors under the control 
of the surgeon can modify and control much of the risk. These 
factors have become more tangible in recent years and are 
approaching scientific reality. The ability of a patient to with- 
stand major surgical attack can be definitely increased by proper 
measures undertaken prior to and succeeding operation. The 
most important advances in this field are those relating to a 
better understanding of fluid and electrolyte balances in the body 
and a better comprehension of shock. This book, intended pri- 
marily for surgical residents and practitioners, relates some of 
the basic problems of surgical care and practical methods of 
solving them. Besides chapters on fluid balance, transfusion, 
shock and general measures, specific practical details for han- 
dling situations arising during the surgical convalescence are 
dealt with. Generalities are usually dispensed with in favor of 
definite and practical detail. While agreement with various tech- 
nics outlined will always be lacking, the methods suggested are 
generally acceptable and represent one good way of treating. 
References are plentiful and recent; illustrations are clear and 
profuse, indexing is thorough; all combine to make this book a 
welcome addition to the young surgeon’s library. 


Diseases of the Nose, Throat and Ear: A Handbook for Students and 
Practitioners. By I. Simson Hall, M.B., Ch.B., F.R.C.P.E., Surgeon to 
the Royal Infirmary, Edinburgh (Department for Diseases of Nose, Throat 
and Ear). Second edition. Cloth. Price, $4.50. Pp. 446, with 74 illus- 
trations. Baltimore: William Wood & Company, 1941. 

In this small volume, the second edition of a like handbook 
first published in 1937, certain chapters have been revised and 
rewritten to conform with modern advances in the science of 
otolaryngology. This effort is seen principally in references to 
the sulfonamide drugs and rhinologic therapeutics from the 
modern physiologic point of view. Considered as a “handbook 
for students and practitioners,” as implied on the title page, it 
is a remarkably complete though brief summary of the specialty 
and as such should meet the purpose for which it was designed. 
Its extreme conciseness produces serious limitations to its use as 
an adequate guide to actual diagnosis and treatment, but its 
comprehensive brevity should make it an ideal refresher for 
undergraduates and practitioners. 


Maude Abbott: A Memoir. By H. E. MacDermot, M.D., F.R.C.P. Cloth. 
Price, $2.50. Pp. 264, with 11 illustrations. New York & Toronto: 
Macmillan Company, 1941. 

The author of this memoir, who is the assistant editor of the 
Canadian Medical Association Journal, is to be commended on 
the simple manner in which he has presented the highlights of 
Dr. Maude Abbott's career. Dr. Abbott, who was one of the 
first woman doctors of Canada, gained a reputation which was 
justly earned. Naturally the book will hold extra pleasure for 
Canadian readers, but it will also hold much interest for any 
who pass along its pages. Not only does it depict the possi- 
bilities that lie in store for those who have the courage, loyalty, 
tolerance and vitality possessed by Dr. Abbott but it offers 
intimate glimpses into the habits of some of her colleagues. 
Some of these colleagues are internationally known. That the 
book offers amusing moments is to say the least. For example, 
Dr. Abbott was closely associated with the Osler Memorial 
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Volume, which appeared in 1926. During this association <)\e 
was delayed many months in sending a manuscript for |)r, 
George Blumer’s “Bedside Diagnosis.” Considerable and sj) »)- 
taneously witty correspondence resulted between the two. Parts 
of these lettefs are reproduced in the book. The gem is |r, 
Abbott’s reference to Dr. Blumer’s work as “Blumer’s Bedtime 
Diagnosis,” to which Blumer replied “The work doubtless has 
soporific qualities, but the correct title is “Bedside Diagnosis.” 


The Premature Infant: Its Medical and Nursing Care. By Julius H. 
Hess, M.D., Professor and Head of the Department of Pediatrics, Uni- 
versity of Illinois College of Medicine, Chicago, and Evelyn C. Lundeen, 
R.N., Supervisor, Premature Infant Station, Sarah Morris Hospital, (hi- 
eago. Cloth. Price, $3.50. Pp. 309, with 74 illustrations. Philadelphia, 
Montreal & London: J. B. Lippincott Company, 1941. 

The Hortense Schoen Joseph Premature Station of Michael 
Reese Hospital has a record for saving the lives of premature 
infants somewhat better than that of most institutions concerned 
with this field. The record has been accomplished by the intro- 
duction of complete control of the environment, the maintenance 
of aseptic nursing care and the introduction of special technics 
for bathing, dressing, feeding and otherwise providing for the 
infant. In this book the physician who has had charge of this 
work and the nurse who has been responsible for the meticulous 
detail have cooperated. Indeed, the work itself is so impressive 
that it has now been related to the entire program for the care 
of the premature infant in Chicago. It represents a challenge 
to all others concerned with similar work. 


The Postnatal Development of the Human Cerebral Cortex. Volume II: 
The Cortex of the One-Month Infant. By J. LeRoy Conel, Professor of 
Anatomy, Boston University School of Medicine, Boston. Cloth. Price, 
$8. Pp. 147, with 220 illustrations on 108 plates. Cambridge: Harvard 
University Press; London: Oxford University Press, 1941. 

This monograph, the second of its kind by the author, 
describes in detail the cortex of the 1 month infant. It is beau- 
tifully illustrated and the printing is excellent. The author finds 
the brain of the 1 month infant to be much less gelatinous in 
appearance and firmer to the touch than the brain of the new- 
born. He states that the difference in consistency of tissues 
is clearly noticeable before and after fixation in formaldehyde. 
The contents of the book include sections on the lobus frontalis, 
lobus parietalis, lobus occipitalis, lobus temporalis, lobus insulae 
and rhinencephalon. This is a rare contcibution and together 
with the first volume should be purchased by all neurologists, 
neurologic surgeons, pediatricians and neuroanatomists. It is a 
masterpiece. 


Source Book of Medical History. Compiled with Notes by Logan 
Clendening, M.D., Professor of the History of Medicine, University of 
Kansas, Kansas City. Cloth. Price, $10. Pp. 685. New York & 
London: Paul B. Hoeber, Inc., 1942. 

This volume includes historical notes by Dr. Clendening 
and actual reproductions of the original writings, which have 
achieved a place in the history of medicine in the form, how- 
ever, of English translations. There is an extensive index, 
which will aid the physician in reference to the fields in which 
he is especially concerned. Previously works of a similar char- 
acter by Camac and Major and the various volumes of selected 
readings have served as models for this volume, but the author 
has obviously been guided largely by his own interests. A 
special feature is the inclusion in this volume of quotations from 
literature not definitely medical as, for example, some of the 
writings of Moliére, Macaulay and Le Sage. 


Clara Barton: Daughter of Destiny. By Blanche Colton Williams. 
Cloth. Price, $3.50. Pp. 468, with 31 illustrations. Philadelphia, New 
York & London: J. B. Lippincott Company, 1941. 

This book will delight the lover of biographies. It is well 
written and almost brings to life the person of Clara Barton. 
The history of the beginnings of the American Red Cross and 
the long fight before the United States acceded to the treaty of 
Geneva is of particular interest at this time. Today, the. Red 
Cross is taken for granted. No one questions its ability to 
relieve the suffering caused by disaster. Its place on the bat- 
tlefield is also an accepted fact. Clara Barton is portrayed as a 
wilful, stubborn person—in fact, just the type that was neces- 
ary to carry through such a difficult assignment. The book 


should serve as an inspiration to the young student who would 
like to save humanity, as well as make excellent reading. 
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Queries and Minor Notes 


ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
A RITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
,YMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
TICED. Every LETTER MUST CONTAIN THE WRITER'S NAME AND 

ESS, BUT THESE WILL BE OMITTED ON REQUEST. 


BURNS BY PHOSPHORUS 
To the Editor:—Can you give me any information concerning burns by 
white phosphorus (Ps) and phosphorus trichloride (PCs)? 
J. J. Reason, M.D., Carteret, N. J. 


\nswer.—White phosphorus ignites spontaneously in the air 
and burns gradually from the surface. It may give rise to 
serious burns, since even when embedded in the flesh it will con- 
tinue to burn as long as air can reach it. According to Vedder 
(The Medical Aspects of Chemical Warfare, Baltimore, Wil- 
liams & Wilkins Company, 1925, p. 194) first aid treatment is 
directed toward stopping the phosphorus from burning’ and 
toward removal of any of the substance remaining in the wound. 
The part is immersed in water or is irrigated, and any remain- 
ing phosphorus is washed out or is wiped off with a wet gauze 
sponge held with forceps. The later treatment is the same as 
that for any other burn. Phosphorus trichloride is a liquid at 
ordinary temperatures, is noninflammable and gives off a toxic 
vapor. In the presence of moisture it is extremely hygroscopic 
and hydrolyzes rapidly, with the formation of hydrochloric acid. 
Its effect on the skin is not that of a true burn and is not 
specific for phosphorus but is that of the caustic or the corrosive 
action of a strong acid. The substance should be removed or 
neutralized by washing of the affected part with dilute alkali 
and the wound treated by measures appropriate to any other 
injury of like severity. 


EXFOLIATION OF HANDS AND FEET 


To the Editor:—A man aged 43, a commercial airline pilot, complains of 
peeling of the skin on the ventral surfaces of the hands and feet. This 
has occurred in attacks yearly since 1935. The disturbance has always 
been preceded by an acute respiratory infection, usually of a mild nature. 
The attack of peeling has never occurred at any other time than in 
the fall of the year, even though the patient may have colds during 
the other seasons. The hands are first affected, peeling of the epidermis 
starting at the finger tips and extending cephalad over the palms. 
After a week’s interval the feet are affected in a similar manner. 
Several episodes of peeling may occur in these locations, after which the 
skin returns to normal and remains so until another cold develops in 
the ensuing fall. The patient takes no medication of any kind. There 
is no history of allergic phenomena affecting him or other members of 
his family. His general health is excellent. | can elicit no history of 
exposure of his skin to irritants or other substances during the fall 
months with the possible exception of the fact that he is accustomed 
to remove nightshade from his yard at this time of year. He does not 
wear gloves at any time. Physical examination discloses extensive peeling 
of the epidermis, most pronounced at the finger tips extending up under 
the nail beds and cephalad to the wrists. There is no vesiculation, 
weeping or other eczematous reaction. During the present attack the 
skin of his feet has not yet become involved. He has a mild tricho- 
phytosis between the toes. No other physical abnormalities are dis- 
coverable. The blood Wassermann reaction and blood count are 
uninformative with the possible exception of a 4 per cent eosinophilia. 
The platelets appear larger than normal but number 540,000. Cutaneous 
tests with oidiomycin and trichophytin are strongly positive for the former. 
Microscopic examination of scalings from the cutaneous lesions does not 
disclose the presence of fungi. Patch tests with the berry, leaf and 
flower of the nightshade are negative. Any suggestions as to further 
Study or the possible cause of the difficulty would be appreciated. 


M.D., California. 


ANSWER.—The commonest cause of exfoliation of the palms 
and soles is the disease called keratolysis exfoliativa. This 
was first described in the American literature and given its 
name by G. W. Wende in 1919 (Keratolysis Exfoliativa, 
/. Cutan. Dis. 37:174 [March] 1919); but soon after Wende’s 
article appeared J. E. Lane (Some Observations on Keratolysis 
Extoliativa, ibid. 37:223 [April] 1919) pointed out that Cara- 
yon had described it in 1903 under the name desquamation 
estivale en aires des mains. Lane compares the two descrip- 
tions in an interesting manner and adds his own observations. 
MacKee and Lewis (Keratolysis Exfoliativa and the Mosaic 
Fungus, Arch. Dermat & Syph. 23:445 [March] 1931) dis- 
cussed its relation to fungous infections. They found foci of 
such infection in all their cases of keratolysis exfoliativa and 
they cited similar results of the study of such cases by others. 
\ few have found fungi in the scales of the dry vesicles on 
the palms; but MacKee and Lewis did not. They found the 


mosaic fungus in these scales in potassium hydroxide prepa- 
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rations. They believed that keratolysis extoliativa is a part 
of the picture of fungous infection in human beings. Others 
however, still dispute the relation of the mosaic fungus o1 
appearance to such infection. The toe infection im the case 
under discussion suggests such a relationship, and this i» 
strengthened by the positive reaction to oidiomycim; but such 
infections are so common that they may be simply comedental 

The strict periodicity of the phenomenon and the preceding 


mild disturbance of the upper respiratory tract suggests a 
much rarer condition, deciduous skin, shedding of the skin 
P. E. Bechet (Deciduous Skin, Arch. Dermat. & Syph. 37: 


267 [Feb.] 1938) reported a case, the second mentioned in 
the American literature since 1911. The first was the one 
reported by Howard Fox (Keratolysis Exfoliativa Congenita, 
thd. 3:202 [Feb.] 1921) of a woman whose skin scaled off 
in large flakes during the whole year. Bechet’s patient shed 
his skin during the whole summer, not at all durimg the rest 
of the year. Bechet, on the basis of reddening of the skin 
previous to exfoliation, considers cases previously reported 
as shedding of the skin, such as the one reported by Frank 
and Sanford, reviewed in the textbooks (Ormsby, O. 5S 
Diseases of the Skin, ed. 5, Philadelphia, Lea & Febiger, 
1937, p. 122) as scarlatiniform erythema rather than genuine 
shedding of the skin. He discusses the differential diagnosis 
between these. Weidman, in the discussion of Bechet's paper, 
suggests that genuine shedding may be a “phylogenetic phe- 
nomenon” like the shedding of the snake's skin. If the case 
described in the query is a genuine one of shedding of the skin 
it is extraordinarily limited. 
FAMILIAL AND HEREDITARY CATARACT 
To the Editor:—1 am confronted with a rather puzzling medicosocial 
problem. in 1933 ! examined the eyes of a woman with congenital 
cataract. She had three children: a girl, 13, who had cotoract; a boy, 
10, who had cataract to some extent, and another boy, 15, who did not 
have cataract. |! recently received word from the boy who does not 
have cataract intimating that he was contemplating morriege. He fears 
that if he should become a father this taint might be transmitted to his 
children. He asks my advice as to whether he should undergo the 
operation of vasectomy to avoid this possible catastrophe. The family 
history, which | secured from a good friend who is the brother of the 
woman with cataracts, indicates that she and another brother are the only 
ones in a family of ten who were so afflicted. It is not even certain 
that the brother has cotoract; it is known only that he goes about 
with his eyes half closed. He has and has hod sufficient vision to 
enable him to drive a truck. It seems to me that this young man runs 
little risk of having children with congenital cataract and yet | think 
there is some risk. 1! should appreciate an opinion on this problem 
M.D., Missouri. 


Answer.—From the family history given, which is unfor- 
tunately incomplete, it would seem as though cataracts were 
familial and hereditary in this family. There is no question 
that cataract can be transmitted in families, as shown in the 
accompanying table. Green (26th Annual Meeting of | th 
American Ophthalmological Society, 1890, p. 724) reported one 
family in which twenty-one members were affected. Nettle- 
ship (Royal London Ophth. Hosp. Rep. 16, part 3) reported 
on the occurrence of senile and juvenile cataract in one hundred 
and sixty-seven families; from three to six generations were 
affected; in one family thirty members in four generations 
showed the defect. 

Millikin (Am. J. Ophth., March 1903) reported 14 cases of 
hereditary cataract in three families. 


Heredity of Cataract * 





Children A flected 
rr a 





Number of Total Per Cent 
Type of Heredity Families Children Number of Total 
Direct heredity, both parents af- 3 15 9 604 
fected 
Direct heredity, one parent af- 304 1,012 i) 58 
fected 
DR I vicentecccececsse 29 107 45 42+ 
Collateral heredity .............. 68 312 193 62 





* Extract from tabulation summarizing data on heredity of eye dis 
eases collected by Dr. Clarence Loeb (Hereditary Blindness and Its Pre 
vention, Ann. Ophth., January-October 1909). 

t Figures too small for sound percentages. 


Nettleship and Ogilvie (Tr. Ophth. Soc. U. K. 26:191, 1906) 
studied the Coppock family and reported 20 cases in four 
generations. Mann (Developmental Abnormalities of the Eye, 
Cambridge, University Press, 1937, p. 343) stated that in the 
Coppock family “inheritance was always direct; i. e., a parent 
of the affected individual always showed the defect and unaf- 
fected cases never transmitted to their offspring (the ‘once 
free always free’ rule).” 
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According to Waardenburg (Modern Trends in Ophthal- 
mology, 1940, p. 101) it is now established that both sex 
chromosomal (gonosomal) and autosomal genes are involved in 
ocular disorders, but it is not known to which of the twenty- 
three autosomes of the mature human gametes these characters 
belong. He also reports that a case of congenital total cataract 
perhaps belonged to the sex-linked inheritance which is due 
to recessive genes localized in the X chromosome. 

Judging from the data collected by Mann there is evidently 
greater than normal risk of this marriage producing children 
with hereditary cataract. It would certainly be the part of 
wisdom for this young man to refrain from having children. 


WASSERMANN TEST IN HUSBAND AND WIFE 


To the Editor:—A woman pregnant for the first time has a negative Wasser- 
mann reaction and no clinical evidence of syphilis. Her husband had 
a Wassermann test done, and the result was 4 plus. This was verified 
in two other laboratories. A second Wassermann test for the woman 
gave negative results. She was given 3 Gm. of neoarsphenamine, and 
a week later the Wassermann reaction was negative. Neoarsphenamine 
injections are being continued irrespective of the negative Wassermann 
reaction. Williams, in his Obstetrics, cites a case in which superimposed 
pregnancies (from different fathers) resulted in one syphilitic child and 
one free of syphilis, and it was determined that one father had syphilis 
and the other did not. The husband of the prospective mother has no 
clinical evidence of syphilis and gives no history of an initial lesion. 
is the antisyphilitic treatment of the mother correct? Should it be con- 
tinued after the child is born even though the Wassermann reaction is 
negative? Should the child receive any antisyphilitic treatment? Should 
future pregnancies be inadmissible before the father is Wassermann 


negative? T. J. English, M.D., Philadelphia. 


ANsWeER.—The information furnished is insufficient. Noth- 
ing was stated about the history of the husband's case, nor was 
it stated whether the cerebrospinal fluid has been tested sero- 
logically. Every attempt should be made to find out how long 
the husband has had syphilis. It is possible that he has old 
latent syphilis that is no longer transmissible. 

Under the circumstances, it was not justifiable to start the 
wife on the therapy until one had determined the status of 
the husband. To have done so creates an awkward situation. 
The usual feeling is that once the patient is started on treat- 
ment for syphilis this must be continued and be given in the 
same manner as if the patient had acquired syphilis. 

In this case, however, as far as is known, there is not the 
least evidence that the patient has had syphilis, and if it were 
not that she is pregnant the recommendation would be to stop 
all treatment at once and perform a serologic test once a month. 
Since she is pregnant, however, it would be advisable to have 
a consultation with an authority on the subject and to attempt 
to find out as nearly as possible how long the patient’s husband 
has had syphilis, for if he really has latent syphilis all therapy 
should be discontinued. 

Naturally the child should not receive treatment for syphilis 
if it does not have the disease. 

The answer to the last question will depend much on how 
long the father has had syphilis and on the result of careful 
physical examination and laboratory studies. 


GASTRIC ULCER AND ANGINA PECTORIS 


To the Editor:—\is there any evidence associating angina pectoris with 
gastric ulcer? Is there any evidence of ulcer being the cause of angina? 
If the two conditions were present in the same patient would the gastric 


sea 
ulcer aggravate the angina? R. E. Fowler, M.D., Harrison, Ark. 


ANSWER.—There is no evidence that gastric ulcer and angina 
pectoris occur together with any unusual frequency. Gastric 
ulcer is a relatively common disease; the simultaneous presence 
of angina pectoris and gastric ulcer is so rare as to preclude 
any special association of these two disorders. 

Both the heart and the stomach are supplied by the vagal 
and the sympathetic systems, and disturbances in one organ 
may be reflected through nerve pathways to the other. It may 
be clinically difficult to recognize or demonstrate the presence 
of gastric disease simulating angina pectoris or to establish the 
cardiac basis for distress referable to the epigastrium or the 
upper part of the abdomen. Occasionally, however, disease may 
be found to exist in both the heart and the stomach, and attempts 
have been made in such cases to establish an etiologic relation- 
ship between the two diseases. Gilbert, Fenn and LeRoy have 
demonstrated that distention of the dog’s stomach produces 
coronary vasoconstriction. Hinrichsen and Ivy, on the other 
hand, failed to demonstrate this in earlier work. In similar 


experiments on man, employing artificial methods of gastric dis- 
tention, Morrison and Swalm expressed the belief that they 
could demonstrate the reflex nature of attacks of angina pectoris 
Despite these 


in patients with gastrointestinal disturbances. 
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investigations there is no satisfactory proof that a gastric ulcer 
may be the sole cause of true angina pectoris or that ulcer may 
play even an indirect part in the anginal pain. Cases have heen 
reported in which treatment of the gastric lesion has resulted 
apparently in. alleviation of the anginal attacks. Eradication oj 
focal infection has been said to accomplish the same result. 
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HISTAMINE DESENSITIZATION 
To the Editor:—Will you kindly let me know the details of the technic 
for histamine desensitization in cases of general allergy? 
M.D., New York. 


ANSWER.—Histamine injections are seldom useful or indicated 
in cases of general allergy. It may be helpful in occasional 
cases of urticaria and of some types of physical allergy, particu- 
larly intolerance to cold. It is not at all certain that histamine 
injections result in tolerance to larger doses of histamine. The 
probable action of histamine treatment is an exhaustion of the 
reactive mechanism of tissue cells. One of the most common 
technics of histamine treatment consists in giving small doses 
of the chemical at frequent intervals, a solution of a histamine 
salt, such as the phosphate, being used. A dilution of 1: 5,000 
may be the initial strength used. The dose of 0.1 cc. of this 
solution can be increased by additional increments of 0.1 cc. each 
time. Injections are given at first twice daily, later once daily 
and still later twice weekly. When a dose of about 0.5 to 1 ce. 
of a 1:2,500 dilution is reached the characteristic histamine 
reactions occur, consisting usually of flushing of the face, head- 
ache and possibly palpitation, and the dose should be slightly 
decreased. Treatment is to be given, as a rule, for several 
weeks. Another method of histamine treatment consists in 
giving 0.5 to 1 mg. of the drug in 500 to 1,000 cc. of an isotonic 
solution of sodium chloride or of a 5 per cent dextrose solu- 
tion intravenously by the drip method, about two hours being 
required to complete the injections. This can be done once 
daily for several times. 


SODIUM BICARBONATE THERAPY AND RENAL STONES 


To the Editor:—Is there any relationship between the taking of sodium 
bicarbonate and other alkalis for gastric disorders and the formation of 


? 
renal stones? M.D., New York. 


ANSWER.—In a discussion of the formation of renal stones 
from the ingestion of alkalis used in the treatment of stomach 
disorders one must exclude secondary calculi or those due to 
some preexisting pathologic lesion of the urinary tract. 

Primary renal calculi are those formed in an apparently 
healthy urinary tract. Randall has pointed out that there is 
a precalculous lesion found in a renal papilla which, when it is 
bathed in calycine urine, forms the nidus for all primary calculi. 
He referred to this as a calcified plaque which has formed as a 
reparative process. 

A person who uses alkalis for some gastric disorder or for 
another reason will have an abnormally greater concentration 
of these substances in the urine than one who does not. With 
the presence of a precalculous lesion in a kidney there is a 
greater chance for the formation of calculi in alkali users. 

It has been presumed by some investigators that the constant 
irritation of the renal calices by the phosphatic deposit leads 
to the exudation of a little fibrin, which cements the calculus. 
Other writers have expressed the belief that there is little 
relationship, if any, between the ingestion of alkalis and the 
formation of renal calculi. 

One with any important amount of experience in the handling 
of patients with urinary calculi is impressed by the high incidence 
of urinary stones in patients under medical management for 
gastric ulcer. Regardless of statistics or articles written to dis- 
prove this statement, almost all observers in the field consider 
the foregoing: statement to be an absolute fact. 
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